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LOWSLEY and KIRWIN—Text Book of Urology 


The Atlantic Medical Journal Says: 


“This refreshing work is pleasantly free from the obsolete, and lacks that undue subservience to past 
masters which characterizes so much of the literary output of the present. It is based upon eighteen years 
of intensive study in the research laboratory and in hospital and private practice. The illustrations 
are almost wholly original, the selection of material is excellent, and the bibliography at the end of each 
chapter is a stimulus to the reader who seeks more detailed information. 

“Part I clearly defines the position of urology as a specialty, and briefly reviews the history of that 
branch of medicine called urological surgery. Part II is devoted to diagnostic procedures in urology, 
and is a rich mine which can be drawn upon with profit by any one who has to do with diseases of the 
genito-urinary tract. Part III treats of these diseases in considerable and sufficient detail. Embryo- 
logic references are particularly rich and illuminating. A surprising amount of statistical material of 
great practical importance has been so cleverly incorporated in the text that the reader is constantly im- 
pressed by the soundness of the resulting deductions. 

“No other recently published text-book of urology devotes any space to testicle transplantation, which is 
adequately discussed in Chapter VII. The judicious use of the alpine light in the stimulation of the 
healing of tuberculous sinuses is dwelt upon, and apparently none of the newer therapeutic agents 
of proven utility has been neglected. The field of regional anesthesia is particularly well covered, as 
might be expected from the pioneer work of the authors in this domain. 

“The discriminating general practitioner will welcome this concise and suggestive volume. The urologi- 
cal specialist will find it most helpful and thoroughly up to the present.” 

By Oswatp S. Lowstry, M.D., F.A.C.S., Director, and THomas J. Kirwan, M.D., Chief of Clinic, Dept. 
of Urology (James Buchanan Brady Foundation) of the New York Hospital. 
Octavo, 699 pages with 233 engravings and 13 plates. Cloth, $10.00 net. 


S. Washington Square LEA & FEBIGER ~ 
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Modern Chilling and Pressing 
Mean Better Cod Liver Oil 


Refrigerating Equipment at our Gloucester Plant 


Only through the development of modern methods has the improved cod liver oil 
of today been made possible. The adoption of these methods has made it possi- 
ble for us to offer such a reliable, potent product as 


. PATCH’S 
FLAVORED COD LIVER OIL 


After our oil is made from strictly fresh livers in our many plants along the Atlantic 
Coast it is brought to our main plant at Gloucester, where it is blended and chilled. 


It is necessary to chill medicinal cod liver oil to remove the stearin. In the old days 
the chilling process was rather crude. The various “open tank methods” were attended with 
a certain amount of oxidation which destroyed the vitamin potency to some extent. 


To produce an oil of highest possible vitamin potency has always been our aim. There- 
fore, the chilling process demanded our early attention. The introduction of the modern 
refrigerating equipment, illustrated above, solved this problem. By this method the oil passes 
through a brine cooled pipe into the press, where the stearin is removed. This is all done 
quickly and entirely out of contact with the air. 


Every precaution is taken to preserve the vitamin potency of PATCH’S FLAVORED 
CoD od OIL. In addition, each lot of oilis biologically tested. The vitamin potency is 
guaranteed. 


We invite you to send the coupon below for a sample. 





The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a sample of Patch’s Flavored Cod Liver Oil witb 


THE E. L. PATCH C0. descriptive literature. 


Dr, 


BOSTON St. and No 


City and State 
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The Business of Saving Lives! 








“Men go down to the sea in ships”—to the “rescue” scope in which scientific energies travel and reach 
goes the coast guards, launching their frail craft cour- conclusions are nothing short of amazing. To remain 
ageously on the stormy waves threatening to engulf ignorant of them oe pos waits on tracts, pam- 
4 : phlets, books and other related vehicles of information, 
them at any moment; but these sinewy muscled, 
not only jeopardizes the skill of the physician or gur- 
weather hardened heroes of the sea are skilled in the geon, but really sets up a dangerous condition of, to 
hazardous work of RESCUE!! To this skill is added say the least, serious, or at best impaired effici bg 
the KNOWLEDGE of the sea and their inherent valor, The MEDICAL INTERPRETER is thoroughly and 
schooled in the consciousness of their responsibility wholly contemporaneous. It is immediately co-incident 
to mankind. “To the rescue” goes the Doctor, more in information with discovery and performance. You 
i f. get the concise attitudes, the concrete proven facts 
deeply conscious of his responsibility than all the life 
shortly after they have been confirmed. The I- 
guards from Nantuckett to Tybee. Not always know- CAL INTERPRETER is based entirely on FACTS!! 
ing the exact nature of an urgent call; never knowing NOT opinions. In ~ Fage regard it is as unique as it is 
what surprises may be sprung; sometimes facing an valuable. Wholly and intensely practica! it constitutes 
emergency that tests the finest fibre of his brain; ex- a continuous course of authoritative information im- 
acting his uttermost skill; and taxing every ingenuity possible to obtain through any other agency. 
of training and practice to function with the exigen- 
cies of the case. He must use the guiding oar of The widespread opeiety of the BENCAL INTER- 
KNOWLEDGE to rescue the sinking patient and bring PRETER Service is tt expressed in the statement, 
him safely back to the shores of health. —, a more than °e. _ 34 ‘America A bend ~_—. 
Im the New York World of October 20, 1926, the fa- —= "CO on eee, 
mous writer, Heywood Broun, in an editorial about the 
medical profession, said, among other things, that, Knowing all intimate details about the MEDICAL 
“certainly there is no cendunion. in which the change INTERPRETER wil!l cost you the price of a 2c 
of thoughts is more apparent from day to day.” De- stamp to advise us you are interested in hav- 
velopments in the processes and attitudes of medicine ing complete information. Sign and mail od 
and surgery come thick and fast. The broad and rapid coupon, or drop us a postal. ad 
ses ec is . © 508 
“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” o ot Po 
e si v ee , 
—A SERVICE— Teg” ee 
28 Oe 
fi age om 
gt” xo got ee Pe 
ea sf sees "Onan ener 
n ° a” os a rd en er 
Washington, D. C. ae ae es spe 3s ae 
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AN ATLAS OF 
HUMAN ANATOMY 


TOLDT 
ee 


THE object of this Atlas is to furnish the student 

and physician with an accurate and pictorial 
presentation of all the data of human anatomy, 
drawn to scale from actual specimens and ar- 
ranged suitably for systematic study. 


This work formerly appeared in three volumes 
at $24.00 for the set. In bringing out the present 
edition, the publishers present a far superior grade 
of workmanship, and in reducing the set to two 
volumes, have likewise reduced the price to such a 

point that it is well within the means of the aver- 
age medical student. 


In Two Volumes—Price $10.00 the Set 





























































THE MACMILLAN COMPANY, Publishers 
60 FIFTH AVENUE, NEW YORK (or) 
The Macmillan Branch Office Located in Your Territory 








Boston—30 Huntington Avenue Dallas—330 South Harwood Street 
Chicago—Prairie Ave. and 25th St. Atlanta——-17 Houston Street 
San Francisco—350 Mission Street 
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Just Published 


Examination of the Patient and Symptomatic Diagnosis 


By John Watts Murray, M.D. 
841 pages, with 216 illustrations. Price, cloth, $8.50 


Successful Treatment Depends Upon a Thorough Examination of the Patient 
and a Correct and Complete Diagnosis 








{| The author has devoted years of study and research to the construction of an outline for 
examination of the patient, which would enable the physician to obtain this necessary infor- 
mation and interpret his findings correctly. This book covers briefly but fully, every phase 
of History Taking, including the analysis for differential diagnosis of hundreds of symp- 
toms. It tells the examiner exactly what to look for and how to interpret his findings. It 
gives him the gist of what he wishes to find quickly, and in the most helpful form. He 
gets an enormous amount of information condensed into a very small space. 





{| For the young physician just launched upon his 
clinical career, with only the most meager experi- 
ence, a thorough history and analysis of the pa- 
tient’s symptoms is impossible. This book will be a 
great help to the young physician in this difficult 
and perplexing predicament, and will enable him to 
elaborate a credible and diagnostically helpful pic- 
ture, and compensate to a considerable extent for 
the lack of experience and judgment that come only 
with years.’ 


~> — —_— ~ — — _ _ — oe -_ ~ = -_ 
c. V. MOSBY COMPANY, 

3523-25 Pine Blvd., St. Louis. 

Send me on approval a copy of the new book 
by MURRAY on EXAMINATION OF THE 
PATIENT AND SYMPTOMATIC DIAGNOSIS. 
Price, $8.50. 


UI ca ae Soc csonen-ritnystacetneel ies 
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RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 
ferred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
ts indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wn. L. Brown, M.D. t 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 


Louis E. Schmidt, M.D. 
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LIPPINCOTT BOOKS 





DAVIS—Applied Anatomy 


ADDISON—Piersol’s Normal Histology 13th Edition 


With Special Reference to the Structure of the Human Body. Edited, Reset and in Part 
Rewritten by William H. F. Addison, B.A., M.D., Professor of Normal Histology and 
Embrology, University of Pennsylvania. Octavo, 469 pages, 432 illustrations. Cloth. 
For many years Piersol’s Histology was recognized as the highest authority in the Eng- 
lish language on this important subject and Dr. Addison has based his book on Piersol. 
It is, however, entirely rewritten, re-illustrated, with an increased use of color plates, 
thoroughly up-to-date, and conforms to the most modern thought and teaching practice. 
We believe it will rapidly take a place as the foremost students’ text in Histology. 


KARSNER—Textbook of Pathology 


By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University. 
Octavo. 965 pages. 445 illustrations. Cloth, $10.00. 

A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological material in such a manner as to provide unity of thought and interpretation. 


New Seventh Edition 


By Gwilym G. Davis. Thoroughly revised by George P. Muller, University of Pennsyl- 
vania. Octavo. 646 pages. 631 illustrations in color and black. Cloth, $9.00. 

The new seventh edition, revised by Dr. George Muller, University of Pennsylvania, 
brings this book strictly up to date. General practitioners and surgeons throughout the 
world eagerly turn to this work for information on the application of anatomical facts 
and the explanation of normal functions. It is a classic whose usefulness will be greatly 
increased by this revision. 


CUSHING-BAILEY—A Classification of the Tumors of the Glioma Group 


on a Histogenetic Basis with a Correlated Study of Prognosis 


By Harvey Cushing, M.D., and Percival Bailey, M.D., Surgical Clinic and Laboratory, 
Peter Bent Brigham Hospital, and Laboratory of Surgical Research, Harvard Medical 
School. 175 pages. 107 illustrations. Cloth, $5.00. 

From records of over 400 “verified gliomas” the authors have cleared up a very compli- 
cated subject and supplied material increasingly. valuable to the neurosurgeon who 
would see all around his problem. The material has been arranged in a way that is 
logical, understandable and useful to all who are working in this comparatively new field. 


MONTAGUE—The Modern Treatment of Hemorrhoids 


By Joseph Franklin Montague, of the Rectal Clinic, University and Bellevue Hospital 
Medical College. Octavo. 300 pages. 85 illustrations. Cloth, $5.00. 

An unprejudiced evaluation of methods of treatment at present used with great success, 
It deals with general considerations, signs and symptoms, pathology, classification, 
diagnosis, examination procedure, differential diagnosis, etiology; treatment, divided into 
palliative, operative and injection methods, the use of radium, electrical methods, with 
special chapters on complications, sequelae, recurrence, and a bibliography. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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TIMELY 
BIOLOGICAL SUGGESTIONS 
BY 
SMALLPOX VACCINE VIRUS, LILLY 


Gives a Maximum Percentage 


Of «Takes”’ in Primary Vaccinations When Proper 
Storage Conditions Have Been Observed 


BS 
DIPHTHERIA ANTITOXIN, LILLY 


A Product of High Potency, Small Volume 
Low Solids; Carefully Tested, Accurately Standardized 


n 


ES 
PNEUMOCOCCUS ANTIGEN, LILLY 
A Distinct Aid in the Treatment of 
Pneumococcus Pneumonias Without Preliminary 
Typing; Small Doses, Given Subcutaneously 
Negligible Reactions 


ERY 


Physicians’ Inquiries Invited 


ELI LILLY AND COM PANY 
Research and Producing Chemists 
INDIANAPOLIS, U. S. A. 


ESTABLISHED 1876 


Cust se Cw 





December 1926 
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The New Engeln. 
Fluoroscopic Unit 


FroR your own personal satisfaction in those 
difficult cases, you have often wished for 
the certain and positive diagnosis which the 
X-Ray affords. It is now possible for you to 
fulfill this desire with a full capacity equip- 
ment for all of your Fluoroscopic examinations 
and a large part of your Radiographic work. 
This unit will fit into the available space in 
_ your office, and best of all, it can be secured 
at the price and terms which will suit your 
income. This new and complete X-Ray unit 
for diagnostic work occupies a floor space 
only 23’’x 26’, has asturdy 5’’ 30 milliampere 
transformer, a new type of overload relay or 
safety switch, milliampere meter and volt 
meter with soft indirect illumination and all 
of the ease of operation, quality, dependability 
and advanced design for which Engeln equip- 
menl is famous. One of the booklets describ- 
ing this new unit has been set aside for you— 
tell us you want it! 





















THe ENGELN Exvsectrric COMPANY 


X-Ray and Physiotherapy Equipment 


Superior AVENUE AT East Turrtietu Street, CLEVELAND, Ox10 
Please send me complete information on the new Fluoroscopic Unit 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


THESE PRODUCTS ARE PREPARED BY THE GILLILAND LABORATORIES, 
MARIETTA, PA., AND ARE GUARANTEED UNDER U. S. 
GOVERNMENT LICENSE NO. 63 


DIPHTHERIA ANTITOXIN 
(Concentrated and Refined) 
GILLILAND DIPHTHERIA ANTITOXIN is highly concentrated and refined, being pre- 


pared in accordance with the most recent method, insuring high potency. Supplied in 
the following packages: 


D000 TE TG PACKAGE anions co nciccecelenecesMeanseed $ .70 
BODO" INET Suse: PACKAGE. ona. n 2 wscccc ee ccpeetceccaccedeoses 1.70 
DOODO TIS Nees PACKAGE nnn cease cece ccctccncenetees 3.00 
BOj000 UNIT SYRINGE PACKAGE. oa. onosccccccescccccccccecctasoee 5.40 


GILLILAND DIPHTHERIA ANTITOXIN is distributed free for indigent cases or sold 
at special prices by your State Distributor. All Biological Products can be ordered 
from your State Distributor or from the Alabama State Board of Health, Antitoxin 
Division, 519 Dexter Avenue, Montgomery, Alabama. 


TOXIN-ANTITOXIN MIXTURE 


GILLILAND DIPHTHERIA TOXIN-ANTITOXIN contains 1/10 L plus dose of Toxin, 
properly neutralized with Antitoxin. It is accurately tested and determined by guinea 
pig inoculation. Supplied in the following packages: 





i coniencnosncnansvvonghsmanstonprmnacinst $ .80 
lB abs sanevyahengrrmnteenaynenensstniwabioecishninheg 40 
Ss i cod anos nsnecesnnocnnsosescencaupateionnesacumens 2.40 
TINO Rey Me oncogenic no sase seontescontminsncrsn ss anit tnotbsnces 1.88 


SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 


GILLILAND SCARLET FEVER ANTITOXIN is a concentrated and refined product of 
the serum obtained from horses immunized with the Toxin and bodies of Scarlet Fever 
Streptococci, and —— in all respects to the standard set by the Hygienic Labora- 
tory, Washington, D. C. Supplied in the following packages: 


pl is by GO et gOS FL 6.) CEASE A Rewer ee RME E CLS Cot $1.50 
RE ae I css ctewnstnaristiconn serch oiaensionsariencbeaiuaiicas 4.80 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PA. 
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CAre You Prepared for Pneumonia ? 


“The Greatest Scourge of Winter Diseases” 


“At the present time diathermy surpasses any other 
physical method for producing temperature rises deep 
in the body and may properly be considered a means 
of applying internal poultices. 

“Stewart surveyed the situation with regard to pneu- 
monia and brought together many important facts. He 
knew that those cases showing a low white blood-cell 
count generally die, which is not the case when the 
count is rather high. Any method which would tend to 
increase the cell count, or at least to make more active 
such white blood-cells as have accumulated in the de- 
fense against the infection, should prove of material 
benefit. Many similarconsiderations pointed to the pos- 
sibility of deriving much good from the use of diathermy, 


whick Stewart accordingly tried. It is the opinion of 


many who have since followed in his footsteps that the 


timely and judicious use of diathermy in correct quan- 
tity and quality promises much in the handling of pneu- 
monia, by far the greatest scourge of winter diseases. 

“Therefore, diathermy becomes a method of applying 
heat internally and it shares to a much higher degree 
the virtues which heat applications have enjoyed for 
several centuries, Poultices, fomentations, blisters, hot- 
water bags and similar home methods for applying heat 
have been in use for ages, and while these rather crude 
ways of furnishing heat have been attended with recog- 
nized success, it has not been possible before the intro- 
duction of diathermy to administer heat to a consider- 
able depth and for any desired regulation of intensity 
over short or long periods of time by means of an ex- 
ternal physical agency.” 


—from “Light and Health—A Discussion of Light and other Radiations in 
Relation to Life and to Health,” by M. Luckiesh and A. J. Pacini. 


§ Bins diathermy current varies considerably in 
quality and consequently in effectiveness, 
depending upon the design of the machine from 
which it is derived. In your selection of a dia- 
thermy machine, be sure that the design and 
capacity are such as will enable you to follow 
out accurately and efficiently the present and 
tapidly advancing technics. 


Don’t risk the possibility of disappointment 
with apparatus that is inadequate for the pur- 
pose, as has been the experience of altogether 
too many physicians in the past. 

The new Victor Vario-Frequency Diathermy 
Apparatus represents the accumulated knowl- 
edge and experience of a pioneer organization 


that has specialized for over 30 years in Electro- 
Medical equipment. 


When designing this outfit Victor engineers 
were guided by the investigations of our Bio- 
physical Research Department, which point 
definitely to a different physiological evaluation 
being established for certain frequencies or 
oscillations of the high frequency current. Con- 
sequently this apparatus offers a means of select- 
ing the frequency which has proved most effica- 
cious for a given condition. 


In justice to yourself and your patients a 
scientifically designed machine of major calibre 
should by all means be used for this critical 
work, 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct. Branches Throughout the U. S. and Canada 





Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago. a 
Pleas send a complete description of the Vario-Frequency Diathermy Apparatus, also clinical 


feport on Diathermy in Pneumonia. 
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Brewers’ Yeast-Harris 


Pasteurized 


Does not Ferment in 


the Stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 


in nutrition and for clinical practice. 


Brewers’ Yeast-Harris is a dry granular powder. 


It can be shipped or stored 


in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 


room temperature, 





Yeast-Harris to the diet. 





The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 





Dr. Geo. R. Cowgill, Yale Univ., has shown 
improvement in appetite, when small amounts 
of Yeast Vitamine-Harris are fed. 


Yeast Vitamine-Harris Tablets are indicated in 
convalescence or typical anorexia. 


Lactation is stimulated and milk secretion in- 
creased by feeding liberal. amounts of Yeast 
Vitamine-Harris Tablets, according to report 
Dr. Barnett Sure, Univ. of Ark. 


H. J. Gerstenberger, Lakeside Hospital, Cleve- 
land, Ohio, reported a series of cases of 
Herpetic Stomatitis and Herpes Labialis, cured 
with addition of Yeast Vitamine-Harris Tab- 
lets to the regular diet. 


Goldberger and Tanner, U. S. P. H. Service, 
reported cures of black tongue in dogs, when 
fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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eA NNOUNCING... 


y 
IPRAL|} 





a new hypnotic 
marketed by 


SQUIB 








The Calcium Salt of Ethylisopropylbarbituric Acid 


Accepted by the Council on Pharmacy and Chemistry A. M. A. 


IPRAL SQUIBB approximates the ideal hypnotic 


because: 


It is quickly soluble in water, hence quickly ab- 
sorbed and rapid in action. 


Its average effective dose is small (2 to 4 grains). 


In therapeutic dose, it affects only the higher 
cerebral centers. 


Its action on the heart is negligible when adminis- 
tered in therapeutic doses. 


It is not habit-forming and it produces sleep which 
closely approximates the normal. 


IPRAL is marketed as 2 grain tablets, in vials of 
ten and in bottles of one hundred. 


| Write to Professional Service Department for Literature | 


ER: SQUIBB & SONS. NEW YORK.U.S.A. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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WHEN NIGHT COMES 


—and your insomnia patient is anticipating,with 
dread, dark hours of endless tossing.and fatigu- 
ing thoughts—or when the patient in pain is 
despairingly hoping for a night of restful sleep 
which can only come with freedom from pain, 
then: —ALLONAL, one or two tablets. 


The 





Really Effective 





Non-Narcotic 
and Analgetic 


Hypnotic 





GheHoffmann-La Roche Chemical WorksN»k 


‘Makers of “Medicines of Rare Quality 


RIOD OH IOPD COWIE IGS OW IED CW IEW IEW D OHIO IEW D CW IOP IOW 9D OW IEW IED COW IEWD COWIE D OHI EWI OWI EWIOWD 
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This Newest 
and Finest 


Health Resort 


LOCATED IN ATLANTA’S CHOICEST 
RESIDENTIAL SECTION 


Fifteen minutes from the center of the city by taxi 
or trolley. Take Buckhead or Oglethorpe car at the 
Aragon Hotel corner. 


Physiotherapeutic — Dietetic — Medical 
Recreational 


Fireproof building, newest furnishings, all rooms with 
bath, five acres of shaded grounds, scenic h‘lls on ev- 
ery side, outdoor diversions. Rates very low—$42.00 
per week up. 


Complete x-ray and clinical laboratories. Unexcelled 
hydro- and electro-therapeutic departments. Our best 
work in the following classes of cases: Digestive, 
nervous, heart-artery-kidney, diabetic, rheumatic, 
colon-toxic, underweight and overweight. 

















BLACKMAN HEALTH RESORT 


1824 Peachtree Road 


ATLANTA 


Write for Pictorial Booklet 














FOR 











She 
OXFORD RETREAT 


OXFORD, OHIO 


Nervous 
and ° 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 

















BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 


Of those overcome by the worries of business or 


social life and in need of a quiet spot where they 
can regain their confidence and mental poise. 


Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they will 
be rel'eved of the annoyances and stress of mod- 
ern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and Reg- 

ulated Exercise. 

For further information, address 
LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 














Pe Rt rete para 8 Pet tot 








SOUTHERN MEDICAL JOURNAL 











REST RECREATION 


RECUPERATION 


“Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 


apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 














THE OFFICER SANATORIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 


Sanatorium situated in a pine forest 1900 
feet above the sea level on the Cumberland 
Plateau where we have mild winters and 
cool, delightful summers. We have no ma- 
laria or mosquitoes. New buildings - and 
reasonable rates. 

Address 


DR. W. C. OFFICER, Medical Director, 
Monterey, Tenn. 








WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 











THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 


Rervous cases. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the city. All modern conveniences. Separate building for convalescent women patients. 
Several acres of well shaded lawn. Adequate nursing service maintained. 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAS. A. BECTON, M.D., Resident Physician. P. O. Box 96, Woodlawn, Birmingham, Ala. 
Phone Woodlawn 1200 








SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 

















Main Building. There are 36 Cot tages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE TREATMENT AND EDUCATION OF 
TUBERCULOUS PATI 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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E. D. PRICE, M.D., Medical Director 


THE PRICE SANATORIUM 


A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 





FOR TUBERCULOSIS 
EL PASO, TEXAS 


204 Roberts Banner Bidg., El Paso, Tex. 











a 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 











VAUGHAN MEMORIAL HOSPITAL 


SELMA, ALABAMA 


Private General Hospital—Group System 
On A. C. S. list of Approved Hospitals 








STAFF 


Dr. F. G. DuBose, Dr. C. C. Elebash, Dr. D. H. 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
S. Chisolm. Miss Ruth Davis, R. N., Supt.; Miss P. 
Davis, R. N., Asst. Supt.; Miss Mildred Dobson, 
Technician; Miss Juliette Hamilton, Dietitian; Miss 
G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 
Miss Marie Saner, R. N., Instructress of Nurses. 


DEPARTMENTS: Surgery, Gynecology, Obstetrics, . 
Urology, Medicine, Pediatrics, Eye, Ear, Nose 
and Throat, X-Ray, Radium. 








phone: East 1488. 


T. N. WILLIS, M.D., Resident Physician 





DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
their constipation. We recommend routine examinations in all cases. Location retired and accessible. Long distance 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 


E. W. STOKES, M.D., Superintendent 


923 Cherokee Road, LOUISVILLE, KENTUCKY 








December 1926 
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Clinic Offices and Laboratories The Annex 


GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of 
a modern hospital, including major and minor operating rooms; x-ray, clinical and 
metabolic laboratories; physiotherapy department, etc. SpreciaL DEPARTMENT OF 
DIETETICS. 


Leased and operated by the SEALE HARRIS CLINIC ror THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two 
weeks’ course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the thyro- 
pathies, the anemias, etc., special courses of group and individual instruction are given. Following 
the thorough PHYSICAL EXAMINATION OF HEALTHY ADULTS instruction in the prevention of chronic 
diseases is offered. This course includes dietetics for the normal individual. : 

REASONABLE RatTEs. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 


HIcHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 
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tHe PTOPL HOSritaAs 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS’ EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gas- 
tric juice, biliary secretion by 
a bladder drainage, feces, spu- 
tum, urine, spinal fluid, etc. 


A modern hospital com- 
pletely equipped for the treat- 
ment of neurological and in- 
ternal medicine cases. 


Giving a complete diag- 
nosis so as to find the underly- 
ing causes of the patient’s ill- 
ness. 


Patients referred for diag- 
nosis only, will be kept for the 
time necessary for the diag- 
nosis and laboratory tests. 








Cooperation of the physician is always 


HYDROTHERAPY THERMOTHERAPY . or ae 
ELECTROTHERAPY MECHANOTHERAPY sought and they are cordially invited to visit and 
GALVANIC , FARADIC see our methods. 

SINUSOIDAL HIGH FREQUENCY 

STATIC DIATHERMY FOR FURTHER INFORMATION AND 


LITERATURE WRITE TO 
Mechanical Vibration and all forms of light, 


are some of the things it can do for the patients THE POPE HOSPITAL 


; Incorporated 
referred to it. LOUISVILLE, KENTUCKY 
We do Rot accept Insane, Morphine, or ciisiiaiiies dali “ok. ws 
other Objectionable cases. Medical Director 














POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


, A.B., M.D., Asst. Med. 
om Renae Ai Em UR + Sisear aad cat‘ Labetsery 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. : 

Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 

Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. ; 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows a d modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 





STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 











Mount Regis Sanatorium 
SALEM Ce eae VIRGINIA 


Twixt the Alleghany and Blue Ridge Mountains of Virginia 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 


bout 





Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp. Artificial Pneumothorax. Physicians in 


attendance. Training School for Nurses with affiliation with general ae 
PAGE, Business Manager 


EVERETT E. WATSON MD. - : E. 
CHURCHILL ROBERTSON, MM.D., } Physicians in Charge MISS" ORA WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request. 
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Treatment of Tuberculosis 


VON ORMY COTTAGE SANATORIUM For the Treatment ore 


W. R. GASTON, Manager F. C. COOL, Assistant Manager 
Ideally located near San Antonio, Texas. An institution th:t offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 











WALTER R. WALLACE, M.D. RUSH W. PRICSY, M.D. 








THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildinge for men and women, ideally arranged and equipped with every facility for the comfort, care and 


treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school] for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city 
Forrest Avenue, Atlanta, Ga. 





Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and j 
Selected Cases of Mental Dis- { 
eases. 

(Incorporated under laws of 

Texas) 

BRUCE ALLISON, M. D. 
Superintendent 

JAS. D. BOZEMAN, M. D. 

Resident Physician 

DRS. W. L. ALLISON 

and JNO. S. TURNER 
Consultants 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 











CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” | High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 








WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. .Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington , 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the a of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
ae in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 

eases. 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 











INGE-BONDURANT SANATORIUM acasaars 





Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 
iH. MISS 8. M. BROWN, R.N., Supt. of Nurses 
Mil TESTE eee rah Sy ee eee 
STANDARD TRAINING SCHOOL FOR NURSES 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha : - Wisconsin 














THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS - LAWS | | . DR. E. A. PURDUM 
SANATORIUM Chief of Staf 


DR. W. G. KLUGH 
El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 


Medical Directors 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 





vate institution for the treatment of all 

forms of tuberculosis, located at an ideal W. J. FORD 
point, where atmospheric conditions ap- Roentgenology 
proach perfection in the treatment of such 

disorders. For full information, address C. W. ABEL 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 














SAINT ALBANS SS ee 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental] shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 

















KENILWORTH SANITARIUM| 


(Established 1905) 
KENILWORTH, ILLINOIS ; 
C. & N. W. Railway, 6 miles North of Chicago [gg 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. An adequate nicht nursing | 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath #f 
frooms en suite, steam heating, electric elevator. 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
‘ MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 
Consultation by appointment only eS _oee 
All correspondence should be addressed to oe 
Kenilworth Sanitarium, Kenilworth Il. a seit 


Scores 
Seen 


Ty 8 geen 














HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


ries. at equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e Ches 


Moderate climatic conditions and an altitude. of 4380 feet make it ideal for the tuberculosis patient. 
Individyal rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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The Cincinnati Sanitarium 
inc. 1873 

For Mental and Nervous Diseases. 
4 A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 


Visiting Consultants 
. P. COLLINS, Business Manager 
Box No. 4, College Hill D. A. Johnston, M.D., 
CINCINNATI, OHIO Medical Director 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 

nervous cases, 
nutritional er- 
rors and con- 
valescents, 



















Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M. D. 

neers Ingram, 
Visiting 
Consultants. 


D. A. Johnston, 
M. D., Medical 
Directer. 





H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Medical and Surgical Staff 





General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
aries Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions ee the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employ The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
Policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


Ly complete staff of skilled specialists in co-opera- 
n. 
For further particulars regarding rates, ete., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 











THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 




















Three thoroughly modern institutions under the same 
roof. All recognized methods of prveiotheceny, die- 
tetics, x-ray, and ‘laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carls 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 

J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 

O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 

. B. White, Ph. C., M.D., Urology and Syphilology. 

F. A. York, M.D., Roentgenology and Gastro-Enterology. 

Howard Smith, ‘M.D ., Physician and Surgeon. 

S. A. Watts, M.D., Internist. 

eg > Rogers, M.D., Pathology. 

S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
* and General Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 

Physiotherapy. 

For further information, write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders. mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure, 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 











DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


















X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 











St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood. D.D.S., Dental Surgery 


Administration 
N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 








WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 








Glenwood Park Sanitarium, yoy ceo. 


SUCCEEDING TELFAIR SANITARIUM 





— 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up ef injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or Ovarian disorders. ‘ 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced facul practical 
curriculum. For catalogue of informat! on voaarens 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 








The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
WHI be given as follows 


eg ~ and Dispensary instruction, diagnosis 
treatment of diseases of the skin. 

a5. in — s—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray Thera; 

4—Laboratory instruction ~“y The pathology of 
skin diseases and new growths, includi: 
— methods — a oGemenntration 


commoner 
s—Hoenhal and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


Ambler Heights 
Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 











RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.8., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We Announce 


FOR THE GENERAL SURGEON 
A Combined Surgical Course Comprising 


GENERAL SURGERY 
TRAUMATIC SURGERY 
ABDOMINAL SURGERY 
NEURO-SURGERY 


GASTRO-ENTEROLOGY 

ORTHOPEDIC SURGERY 

LABORATORY 

X-RAY DIAGNOSIS 
CADAVER COURSES in all branches of surgery. 
SPECIAL COURSES in all medical and surgical specialties 


GYNECOLOGICAL SURGERY 
UROLOGICAL SURGERY 
PROCTOLOGY 

THORACIC SURGERY 








FOR INFORMATION ADDRESS 
EXECUTIVE OFFICER, 345 West 50th Street 


NEW YORK CITY 

















POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 








The Tulane University 


of Louisiana 


GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday, 
October 18, 1926, with a four weeks’ 
clinical course which will be followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
“course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 


Dean, Graduate School of Medicine 
1551 Canal Street New Orleans 
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New York Post-Graduate 
Medical Srhonl 


A Combined Course in ; 


Diseases of the Eye, Ear, Nose and Throat 
Will Commence February 1, 1927 


For further information address 


THE DEAN, 306 East 20th Street, New York City 











Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departmen ts: 
2 Internal Medicine, Pediatrics, N yphilology, “Radiology, Surgery, 
PHUs Tanta Gynecology-Obstetrics, Orthopedics, Gaa ‘ Ggntnobeainnr. Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

—_—-—- In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 
Graduate School wherein the courses begin whenever vacancy occurs in the quotd. A ‘“‘year”’ is thirty-two or 
more weeks, according to the department concerned. 

of Med Certain briefer Special Courses. (special subdepertmental subjects) are also available, as follows: 
icine Tuberculosis, Clinical and ; Protein Sensitization, Para- 
sitology and Tropical Medicine; Disketos: Meliitias,. Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology: Neuro- 
The Medico Chirur iral — a las re rename sh ae cae ——- tee, — — = 
-' thesia ; opedic agnosis ; perative Orthopedics; Ophthalmic Operations; ar : 
8 —' Ocular Musculature; Ocular Refraction; Lary and Esophagos- 
uf Ile 3 Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
ouege chemletry; Basal Metabolism. 


Rniversity 
of 

















Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 








UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Raltimore, Md. 
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factory percentage of results. 


A NON-TOXIC 


NON-NARCOTIC 


ANTISPASMODIC 


which, when used within the limits of its indications, will render a very satis- 
It should not be prescribed empirically, but a 
proper selection of cases will demonstrate a wide field of usefulness. It is only an 
effective relief agent for spastic conditions of the non-striated muscles, and not 
a general sedative. Especially recommended for dysmenorrhea. 


BENZYL BENZOATE-MISCIBLE, H. W. & D. 


(Twenty per cent alcoholic solution, readily miscible in water, milk or other 
aqueous fluids. The original benzyl antispasmodic preparation.) 


We Also Offer 
GLOBULES OF BENZYL BENZOATE, H. W. & D. 
TABLETS OF BENZYL SUCCINATE, H. W. & D. 


Literature and Trial Packages on Request 
H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 














For Clean Hands — 


- SYNOL LIQUID SOAP 
IC Antiseptic enough but not iriating 


in ots es.and gonecology. for fone — 


“Better than saponified cresol.” 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE INFLUENCE OF MALARIA ON THE 
PROGRESS OF CIVILIZATION* 


By C. C. Bass, M.D.,** 
New Orleans, La. 


Malaria may have influenced the progress of 
civilization either (1) by breaking down or at 
least contributing to the fall of civilization Which 
already had been attained before the disease 
was introduced and became prevalent in any 
particular region or (2) by preventing the rise 
of civilization from earlier lower levels. In con- 
sidering the first proposition we must look to 
the historical records of earlier periods during 
which civilization had reached great heights, 
and later fell to much lower levels. In consider- 
ing the second, we have only to take note of 
what has occurred in modern times, in fact what 
has occurred during the memory of most of us 
and then imagine, if it is possible to do so, what 
must be the sum total of the inevitable effect of 
similar and worse conditions operating during all 
the countless ages in the past since the malaria 
parasite became an obligate parasite of man. 

Throughout the tropical and temperate zones 
of Europe and Asia and Africa there are found 
ruins of many kinds which attest the height of 
civilization to which the people of those regions 
had once attained. We can only guess as to the 
influence diseases may have had on the rise and 
fall of those before the beginning of medical 
history. The Greek civilization is the first one 
of which we have sufficiently accurate medical 
history, thanks to the writings of Hippocrates, 
the father of medicine, to be able to draw defi- 


—— 


*President’s Address, Southern Medical Association, 
Twentieth Annual Meeting, Atlanta, Georgia, Novem- 
ber 15-18, 1926. 

- **Tulane University, School of Medicine. 





nite conclusions as to the nature of the diseases 
from which the people suffered. 

Greece was certainly peopled in prehistoric 
times by successive waves of Aryan invaders 
from the North who made it what it became, 
who conquered Persia and Egypt and who 
created the sciences, arts and philosophies, 
which we are only developing further today. 
Those great and beautiful valleys were thickly 
populated by a civilization which in some ways 
has not since been excelled. There were cities, 
temples, oracles, arts, philosophies, and a vigor- 
ous population. Sir Ronald Ross! has suggested 
that the decadence of this civilization may have 
been due to the introduction of malaria about 
the time of Hippocrates, gradually sapping away 
the energies of the race, by attacking the rural 
population, by slaying the new-born infant, by 
seizing the rising generation, and especially by 
killing out the fair-haired descendants of the 
original settlers, leaving behind chiefly the more 
immunized and darker children of their slaves 
brought from Asia and Africa. With reference 
to the Lake Kopais district, the massive ruins 
of the towns of which remain to this day, he 
says: 

“T cannot imagine Lake Kopais, in its present highly 
malarious condition, to have been thickly peopled by a 
vigorous race; nor on looking at those wonderful figured 
tombstones at Athens, can I imagine that the healthy, 
powerful people represented upon them could have 
ever passed through the anemic and splenomegalous in- 
fancy caused by widespread malaria.” 

Some years ago W. H. S. Jones* made a 
critical survey of Greek literature, medical and 
non-medical, from which he collected a body of 
evidence which makes a strong case for his con- 
tention that malaria was an important factor in 
the decline of Greece. He sums up the conse- 
quences from malaria as follows: 
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“(1) The rich, the capable and the energetic seek 
healthier homes, and so the inhabitants of a malarious 
district tend to become a mere residue of the poor and 
wretched. 

“(2) Cities being, as a rule, less malarious than cul- 
tivated plains, the urban population tends to absorb the 
agricultural class, and national physique and well-being 
suffer in consequence. Cities isolated by malarious sur- 
roundings often fall into decay and ruin. 

(3) This process will be accompanied by great eco- 
nomic loss, for extremely fertile districts, which are 
the peculiar prey of malaria, may fall altogether out of 
cultivation. The ruin of agriculture is a great blow to 
any country, and it must be remembered that malaria 
attacks farmers in particular, and that mostly at har- 
vest time, when all their energies are specially needed. 

“(4) Malaria falls most heavily upon the young, 
whose physical powers are so. weakened by repeated 
attacks of. fever that childhood may be one long sick- 
ness and adequate education impossible. The inhab- 
itants of malarious districts age rapidly and die young. 

“(5) Exertion and strain often bring about a re- 
lapse, because the malaria parasite will live in the body 
for months, or even years. Naturally the inhabitants 
of malarious places tend to avoid fatigue and to be- 
come sluggish and unenterprising. A habit of laziness 
is gradually formed. 

(6) Account must also be taken of the loss of life, 
loss of time, and the physical suffering caused by the 
disease, besides the permanent physical disturbances it 
may produce in the patient.” 


The accurate description of intermittent fevers 
by Hippocrates during the Fifth Century B. C. 
could coincide with no other disease but malaria. 
Mr. Jones contends that whatever be the time 
when it was first introduced, its inevitable con- 
sequences must have been produced from 400 
B. C. onward. These consequences include the 
desolation of whole districts caused by the death 
or flight of the most energetic inhabitants; the 
harm inflicted upon children, the chief victims 
of malaria; the economic loss resulting from the 
decay of agriculture and the incapacitation of 
laborers and others; the development of habits 
of inactivity or laziness, due to the fear of a 
relapse, which generally follows over-exertion. 

A remarkable reference to the influence of 
malaria upon character is found in the Hippo- 
cratic treatise, “Airs, Waters and Places.” 

“Those who dwell in hollow, hot districts,” says the 
writer, “where the winds and water are warm, are 
neither tall nor straight. If they drink the water of 
the place they have diseases of the spleen and stomach. 
They are stout and fleshy, dark-colored and _bilious. 
By nature they are neither courageous nor of great 
powers of endurance. But there are no ill effects when 
the water is drained off.” 


It is interesting to note that from Hippocrates 
to Joannes, from the Fifth Century B. C. to the 
Fourteenth Century A. D., malaria is described 
in the Greek literature in almost precisely the 
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same terms and with exactly the same symptoms, 
We can recognize all the various forms of the 
disease as we meet them at the present time. 
This is abundant evidence that malaria was rife 
during the height and the decline of Greek civil- 
ization. I am not sure, however, whether it 
supports the assumption of Ross and Jones that 
malaria was introduced into Greece about the 
time of Hippocrates. Whether it was introduced 
at that time, or whether it was present during 
and before the rise of the Grecian civilization, 
there can be little doubt that it contributed in 
no small way to the combined depressing influ- 
ence of other factors from which Greece has 
never recovered to this day. 

Researches into ancient literature led Mr. 
Jones’ also to the opinion that Italy did not 
suffer much from malaria before 200 B. C., but 
that after that date it became more common, 
until during the early Roman Empire many 
country districts and also Rome itself suffered 
most severely from the disease in an endemic 
form. He says: 

“The evidence that Rome was highly malarious at 
the beginning of the Christian era is overwhelming; the 
more I study the question, the plainer it becomes that 
the disease exerted a marked influence upon the life of 
every inhabitant.” 

The poet Horace refers to malaria at least six 
times, Martial five, including three references to 
the deadly semitertian. Horace* speaks in the 
most casual manner of the foolishness of holding 
out against the disease until the trembling fit 
causes disaster at the dinner table. 

As evidence that malaria played an important 
role in public affairs at the time of the Roman 
Empire Mannaburg® quotes from a letter rm 
Horace to Maecenas as follows: 

“Horace begs Maecenas to extend his leave of ab- 
sence, so as to permit him to remain away during the in- 
tensest of the summer heat, for when the first figs ripen 
and faces become pallid from fever, the chief of the 
funeral pomps with his black assistants is very active, 
and the reading of wills becomes the order of the day.” 

Those who could do so left Rome in the sum- 
mer, but the poorer people who had to remain 
must have suffered severely. Incidentally, they 
were also malaria carriers and constant sources of 
infection to the better class people if they re- 
turned before the season of spread of malaria was 
over, or if for any reason they could not go away 
during the unhealthy months. The ever-presence 
of this insidious foe, which weakened the in- 
dividual from his birth, and left him an easier 
victim to the disintegrating forces of his environ- 
ment, must have contributed largely to the de- 
cline of the art, the culture, the civilization of 
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these great people. Celli in his book on malaria® 
emphasizes the loss of labor and production 
caused by the disease, and Clemow describes 
the appalling incapacitation and loss which ac- 
company its ravages. Not only was the direct 
effect important but malaria gave rise to physi- 
cal conditions which afforded an excellent op- 
portunity for other detrimental influences to pro- 
duce their full effect. These conditions would 
be reproduced from generation to generation. A 
temporary disaster, whether it be war or an 
epidemic, often stimulates to great deeds and 
heroic actions, but a weakening endemic disease, 
attacking every fresh generation as it is born, 
gives the nation which is its victim no chance 
to recuperate. 


More recently claims have been made by 
Lucius Nicholls,’ in his most interesting article 
on “Malaria and the lost cities of Ceylon,” of 
profound influence of malaria on the downfall 
of another great civilization. The most exten- 
sive and wonderful ruins of cities of ancient 
civilization are scattered throughout large areas 
of forests of the north central province of Cey- 


lon. The Sinhalese priests had preserved a . 


record called the Mahawansa which relates the 
history of Ceylon from about 500 B. C, and re- 
counts the building and the rise of these cities. 
The sites of these places had become lost in the 
dense jungle but some of them were discovered 
during the Nineteenth Century and described 
first by Lieut. Fagon (first in the Ceylon Gazette 
in October 1820). Some idea is gained of the 
height of the civilization and culture reached 
from the magnitude of some of the enterprises 
of that time. One of the large tanks built for a 
supply of water to irrigate the rice fields had 
an embankment eleven miles long, twenty-eight 
feet high and eight feet broad at the top, cov- 
ered an area of three hundred and thirty acres, 
and had a capacity of one hundred and thirty- 
three million cubic feet. Another one a part 
of whose embankment stands today one and 
three-quarters miles long, twenty-two feet high 
and eight feet at its summit, covered an area of 
one thousand and fifty acres and had a capacity 
of three hundred and eleven million cubic feet. 
A great city founded by King Pandukabhaya 
near these gigantic irrigation works must have 
reached a great size and extensive areas of the 
province must have been brought under cul- 
tivation for the supply of food, for it is stated 
in the Mahawansa that there were five hundred 
chandaias (low-caste people) employed as 
scavengers of the city, two hundred as night 
men, one hundred and fifty as carriers of corpses, 
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and one hundred and fifty as watchers of the 
cemetery. 

The most curious of the ruins are the dagobas, 
large structures comparable with the pyramids 
of Egypt having the shape of an inverted sherry 
glass that has been broken off at the stem. 
They are solid except for a tiny passage to a 
secret chamber. One of the large ones of these 
structures completed about 137-B. C. was two 
hundred and seventy feet high and stood upon a 
foundation two thousand feet in circumference. 
It was built entirely of bricks which are today 
still in an excellent state of preservation. An- 
other one built about 88 B. C. had a spherical 
dome and was four hundred and five feet in 
height. The most picturesque one today, built 
about 278 A. D., is still two hundred and sixty- 
nine feet high. Emerson Tennant, writing about 
it in 1859, says: 

“The building of such a mass would at present oc- 
cupy five hundred bricklayers six to seven years. . 
the materials are sufficient to construct a town the size 
of Ipswich or Coventry . . . or form a wall one foot 
thick and ten feet high reaching from London to Edin- 
burgh.” 

One of the largest buildings was the Brazen 
Palace of the Monks. It had nine stories which 
rested on sixteen hundred granite pillars which 
stand erect on their original site today, and it 
was supposed to have accommodated one hun- 
dred monks in each story. The roof was re- 
splendent with brazen tiles which shone like gold 
and the interior was fitted with every luxury 
and embellishment such as couches and carpets 
of wool and hangings festooned with beads and 
pearls. 

The sculptures in granite that remain among 
the ruins indicate the culture of the age. Beau- 
tifully carved guard-stones and balustrades are 
numerous; well-shaped and decorated columns 
of granite are found now distributed over miles 
of jungle. Scattered throughout the country are 
the ruins of many great cities, most of which 
flourished even in the Twelfth Century A. D. 
Well painted pictures of court ladies and nu- 
merous ruins of granite testify to the energy 
and the art of the age. 

It is not possible to fix any date when these 
cities were finally abandoned. When the Portu- 
gese at the beginning of the Sixteenth Century 
were obtaining a foothold in Ceylon, the art and 
culture of the people had sunk to a low level 
when compared to that which is revealed by the 
ruins of the ancient cities. The most populated 
parts of the island were the dry zone in the 
north, the hill country in the center, and the 
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south and west coast; and today the population 
is aggregated to these parts which are either 
non-malarious or far less malarious than the 
rest of the country. Here particularly the ruins 
indicate the highest civilization once had been 
reached. Nicholls argues that 

“the north-central areas of Ceylon could not have bred 
or supported the vast numbers of the active race that 
built and developed its ancient cities had malaria ex- 
isted there at that time, and the gradual fall of these 
people was due to the importation from India of ma- 
laria and possibly also of the anopheline mosquitoes, 
the conveyors of the disease. When once malaria was 
established the people and their culture would drift to 
the less malarious parts, and that is what has hap- 
pened.” 

There are still earlier civilizations that have 
declined in much the same mysterious way as 
those of Greece and Rome and Ceylon, just men- 
tioned. The history of ancient Egypt shows 
that various races dwelt at different times in 
the valley of the Nile and carried on the culture 
of their predecessors. Many ruins dating back 
for thousands of years attest the high state of 
development which art and culture and archi- 
tecture and engineering had reached, much of 
which remains far superior to anything in that 
country to this day. At the time of the Romans, 
malaria was rife in Egypt and the Roman armies 
languished with the disease, defeating to a large 
extent their colonization enterprises, just as did 
the armies of Great Britain in Greece and in 
some parts of Palestine during the recent World 
War. It would be as logical to assume that the 
downfall of Egyptian civilization resulted from 
the introduction of malaria as the others pre- 
viously referred to. Groff tells us that inscrip- 
tions in the temple at Denderah clearly indicate 
the presence of malari., which supports the 
more popular belief that the disease has existed 
there from prehistoric times. There as well as 
everywhere else where climatic and environmental 
conditions are favorable, there can be little doubt 
that it had a profound depressing effect. 


More likely these civilizations rose in spite of 
malaria by gradually pushing back the disease 
by the sanitation, particularly drainage, and the 
clearing of the forests for agricultural and other 
purposes. Malaria can be transmitted over 
drained and cleared ground for only short dis- 
tances, practically less than a mile. In fact, 
clearing and drainage for agricultural purposes, 
combined with other influences have resulted in 
the gradual reduction of malaria over vast areas 
in this as well as in many other countries such 
as England, France, Germany, Austria and Hol- 
land. Entire countries that were once severely 
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afflicted are now practically free. If such areas 
from which malaria has practically disappeared 
because of a high state of development for agri- 
culture or other purposes are abandoned or 
allowed to be idle long enough to grow up in 
jungles and for the drainage to fail, malaria in- 
creases again. This is very much what occurred 
in Greece and Rome. 

The Romans were fully aware of the relation 
of swamps and stagnant water to malaria as is 
proved by the writings of Varro, Columella, 
Palladius, Vitruvius and Avicenna, who claimed 
that swamps, the emanations from them, and the 
minute animals living in them, were responsible. 
They constructed enormous aqueducts and un- 
dertook great drainage operations for the sole 
purpose of rendering Italy free from the terri- 
ble scourge of malaria. Their success is indi- 
cated in the ruins of the once populous cities 
which today (without these drainage systems) 
are uninhabitable on account of the prevalence of 
malaria. 

We have discussed the possible influence of 
malaria upon the decadence of civilizations. Let 
us now consider its influence against the ad- 
vancement of civilization. In this case we need 
not depend upon the medical history of medieval 
and ancient times, necessarily beclouded by in- 
accuracy in diagnosis, for information as to the 
prevalence of the disease. Thanks to the dis- 
covery on November 6, 1880, of the malaria 
parasite by Charles Louis Alphonse Laveran, 
who became through his discovery one of the 
greatest benefactors to mankind of all times, 
we are now able to make accurate diagnoses and 
to ascertain with accuracy the extent of the ex- 
istence of the disease in any region or location. 
We now know where malaria prevails through- 
out the world, wherever civilization has ad- 
vanced far enough to permit the necessary in- 
vestigation. 

Previous to the introduction of cinchona, ma- 
larial fevers and malarial disease were confused, 
more or less, with many other fever diseases. 
The characteristic intermittency and periodicity 
which do not occur to considerable extent in 
other diseases combined with splenomegaly, 
which is not so frequently caused by other dis- 
eases, enabled the ancients to recognize malaria 
as a separate disease. And it is from their de- 
scriptions of the different forms of intermittent 
fever that we can so accurately identify the dis- 
ease in their time with what we now know to be 
malaria. They not only recognized intermittent 
fevers as distinct disease but they divided them 
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into quartan, tertian and quotidian or double 
tertian. 

Celsus* in the First Century A. D. distin- 
guished the pernicious forms of what we now 
know to be malaria in addition to the quartan, 
tertian and quotidian intermittent forms de- 
scribed by Hippocrates five hundred years be- 
fore. The following description by Celsus, quoted 
by Craig, of the malignant tertian proves be- 
yond doubt that this form was well known at 
the time he wrote. 

“But of tertians there are two sorts: one commenc- 
ing and terminating like the quartan with this difference 
only that it affords one day’s interval and returns on 
the third; the other far more dangerous returning, it is 
true, on the third day, but generally occupying by the 
accession six-and-thirty out of the forty-eight hours, 
sometimes even more or less; nor does it entirely sub- 
side in the remission, but only becomes mitigated.” 

The study of malaria was greatly stimulated 
by the introduction of cinchona bark about 
1640 as by its use it was possible to distinguish 
these fevers from other diseases. Among the 
most important contributions during the period 
extending from the introduction of cinchona to 
the discovery of the malaria parasite were those 
of Morton, Lancisi, Sydenham, Torti. Morton, 
of London, in 1697, described minutely the per- 
nicious malarial fevers and recognized the specific 
action of cinchona bark. Lancisi, in 1717, pub- 
lished an elaborate study of the etiology of ma- 
larial fevers which he attributed to organic sub- 
stances in the air of marshy districts and sus- 
pected that mosquitoes might transmit these 
fevers. In 1732 Sydenham gave an accurate 
description of intermittent fevers and recognized 
the specific action of cinchona. Torti, in 1753, 
published a classical treatise upon these fevers 
and applied the term “malaria” for the first 
time in line with his belief and that of many 
others before him that the disease was due to 
bad air. He divided fevers into those that 
yielded to the bark which he called malaria and 
those that did not. Thus it is seen that during 
this period somewhat greater accuracy attended 
the diagnosis of malaria than previously. There- 
fore, notwithstanding the recognized fallacies of 
the therapeutic test or the therapeutic diagnosis, 
we can rély still more upon the accounts which 
indicate widespread prevalence of the disease at 
that time. 

But it is only during recent times since the 
discovery of the malaria parasite and develop- 
ment of accurate diagnosis by microscopic ex- 
amination’ of the blood that we have learned 
how widespread the disease is throughout the 
world and can begin to realize how much it re- 
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tards civilization at the present time to say noth- 
ing of its harmful influence throughout ages 
past. Confirmation came rapidly following the 
discovery of the malaria parasite by Laveran, 
in 1880, which gave new impetus to the study 
of the disease, and the descriptions of the para- 
sites by Marchiafava and Celli in 1885, which 
attracted wide attention, especially since they 
had been previously strong supporters of the 
bacterial causation of malarial fever. Among 
the numerous observers to confirm the discovery 
and make use of it in diagnosing malaria were 
Councilman and Abbot, Sternberg, Osler, Dock, 
Bastianelli and Bignami, Mannaberg, Grassi and 
Faletti, Antolisei and many others. 

Malaria is widely distributed throughout the 
littoral and other low-lying areas of tropical and 
sub-tropical countries of the world wherever the 
rainfall is sufficient to leave standing water in 
which anopheles mosquitoes can breed. The 
area in which the disease has been encountered 
belts the globe between about 60 degrees north 
latitude and 45 degrees south latitude. The ten- 
dency is for it to be more prevalent and more 
malignant as we go towards the equator. There 
is now no civilized or uncivilized country or 
people within the malaria zone in which the 
disease does not exist except in some arid or 
highly elevated areas which are unfavorable for 
Anopheles. It would be superfluous to attempt 
to name the countries where malaria now pre- 
vails and no doubt has prevailed for ages past. 
In some of them it is stationary or actually in- 
creasing; in others it is declining in the face of 
an advancing civilization. Certain other regions, 
mostly advanced in civilization, are entirely 
free. 

It is interesting to note in this connection 
that the countries and regions where malaria 
prevalence has declined greatly correspond to 
those in which quinin has been used most ex- 
tensively and most intelligently. Nearly two 
hundred years ago the wise patron of medicine, 
Benjamin Franklin® gave the kind of advice 
that has gradually reduced the prevalence of 
malaria in this country. To Samuel Johnson, a 
Connecticut divine, who had the “fever and 
ague,” he gave one caution: 

“Don’t imagine yourself thoroughly cured and so 
omit the use of the bark too soon. Remember to take 
the preventive doses faithfully.” 

I am happy to say that malaria is gradually 
but surely leaving the United States. It is only 
a question of a comparatively short time now 
before it will be a negligible disease except per- 
haps in limited undeveloped areas. Draining and 
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clearing for agricultural and other industrial 
purposes have no doubt been a most important 
factor, and I am inclined to the belief that wider 
and more effective use of quinin by a more en- 
lightened people has contributed no small amount 
to the disappearance of the disease. 

The proportion of the people in different 
countries who have the disease varies from none 
in many to practically 100 per cent in others. 
Millions, yes, more than a hundred million, suf- 
fer from it every year and more than a million 
of these die. Malaria has been the greatest 
obstacle to colonization by the white race, and 
it is a greater foe to civilization in the tropics 
than is any other one factor. In discussing a 
paper on the importance of malaria from a pub- 
lic health standpoint, that master mind, close 
observer and authority, particularly on yellow 
fever and malaria, Dr. H. R. Carter, said: 

“You will find no place where malaria is really 
prevalent in which the white race is not replaced by 
the other races if they have access to it. That is true 
of no other disease. It is not only'a sociological evil 
but a racial one.” 


Koch justly says: 


“Malaria is met with everywhere; the officer in his 
bureau, the traveler in the interior, the soldier upon 
the march, all must recognize that soon or late they 
are to become the victims of malaria.” 

On the occasion of the disastrous English 
Walchern expedition, Napoleon wrote his minis- 
ter of war: 

“We are rejoiced to see that the English themselves 
are in the morasses of Zealand. Let them be kept only 
in check, and the bad air and fevers peculiar to the 
climate will soon destroy their army,” and they did. 

The French attempted to build the Panama 
Canal and failed. They left fifty thousand 
tombstones and mountains of abandoned machin- 
ery and equipment as the most convincing evi- 
dence of the supremacy of malaria and yellow 
fever over man at that time. Building of the 
canal later by the United States was made possi- 
ble by the control of these diséases under the 
direction of the immortal Gorgas. The site of 
the Panama Canal would remain in forest and 
jungle today but for our knowledge of the cause 
and control of malaria. 

The more damaging effect of malaria on new- 
comers into a region where malaria prevails, 
non-immunes, has a decided tendency to dis- 
courage emigration into and development of 
these regions. The new ideas, advancement, en- 
lightenment, culture and civilization that the 
pioneer, the traveler, the visitor and the pro- 
moter bring are most important for the develop- 
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ment of a country and the advancement of the 


civilization of its people. This is one way in 
which the eternal deterring effect of malaria 
on a country may be exerted. Any disease or 
condition which especially attacks and strikes 
down those who come to uplift and to help, 
particularly by the promotion of enterprise, is 
sure to have its effect. And the effect is far 
more pronounced, the more constant and _per- 
sistent the influence. It is not merely temporary 
illness and incapacity that the pioneer suffers 
from malaria, but it is monotonous, continuous 
or constantly recurring illness; and still more 
disturbing untimely death. The most hardy 
and determined crusaders falter in the face of 
decimation of their families and loved ones, even 
though they are willing to sacrifice themselves 
in the cause. The march of progress in what- 
ever line, including civilization itself, as well 
as the march of great armies, however brave, 
cannot withstand too frequent interruption to 
bury the dead. Even music loses much of its 
charm and inspiration when too frequently in- 
terrupted by the sounding of taps. Many a fer- 
tile valley and countless millions of acres of 
untold riches in fertility and resources of all 
kinds lie in jungle and waste today because 
those who ventured there to teach and preach 
and lead were broken by ill health of them- 
selves or families and associates from the eternal 
inroads of this insidious disease to which the 
native is more resistant but to which they them- 
selves fell easy prey. 


In conclusion, I leave it to you to decide 
whether the progress of civilization has been 
unfavorably influenced greatly or little by this 
relentless foe that through past ages to this 
good day has struck down and impaired the 
health and efficiency, the happiness and accom- 
plishment of countless millions of people and 
has killed other millions upon millions through- 
out the parts of the earth potentially most invit- 
ing for human inhabitation. I believe I know 
what your decision will be. 
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THE ROENTGEN RAY IN THE TREAT- 
MENT OF CERTAIN LOCALIZED 
INFECTIONS* 


By Frep M. Hopces, M.D., 
Richmond, Va. 


Two years ago I reported the results of the 
roentgen ray treatment of twenty-seven car- 
buncles. In all but two of these an excellent 
result was obtained, and in these two the patients 
finally got well, but irradiation did not appear 
to have influenced the course of the disease. 
Since reporting these cases we have treated eight- 
een carbuncles, with good results in all instances. 
Some responded more satisfactorily to treatment 
than others, but my opinion has not changed 
with further experience in the treatment of this 
condition. 


A certain type of carbuncle, probably more 
correctly termed a diffuse, deeply infiltrating 
cellulitis, especially when involving the back of 
the neck with its thick tough skin, does not re- 
spond to this treatment as other carbuncles do. 
If this type can be seen early before too much 
tissue is involved, surgical excision is probably 
the treatment of choice. If seen at a later stage 
when practically the entire back of the neck is 
a hard, red, inflamed mass, poulticing until there 
is some evidence of necrosis with smell incisions 
and then irradiation is probably the best form 
of treatment. Irradiation in an earlier stage of 
this type of condition appears to do no good. 
Two such cases were treated, and there was no 
necrosis or breaking down in more than four 
weeks. Every other carbuncle treated has re- 
sponded favorably to this treatment. 


The opinion expressed two years ago that 
every carbuncle should be treated by only small 
incisions and irradiation is still held. The tech- 
nic used is about the same, except that in very 
superficial lesions, unfiltered rays are used. The 
almost magic results following the treatment of 
some cases brings up very forcibly the question 
of technic. The accurate amount of irradiation 
which should be used in different infections has 
not been worked out. In superficial lesions, un- 
filtered rays appear to give quicker relief from 
pain. Richards uses unfiltered rays even in 
rather extensive carbuncles, but I have had bet- 
ter results with filtered rays in such lesions. In 
our work a spark gap varying from seven to nine 


*Chairman’s Address, Section on Radiology, South- 
ern Medical Association, Twentieth Annual Meeting, 
Atlanta, Georgia, November 15-18, 1926. 
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inches has been used, with from no filter to 
nine millimeters of aluminum, depending upon 
the extent of the lesion, 


In several carbuncles treated, the patients 
were not seen until after the disease had existed 
for more than a month. The lesions showed 
large craters, with a small amount of sero-puru- 
lent discharge from the edges. Within twenty- 
four hours after treatment there was marked in- 
crease in the amount of discharge, followed by 
local and general improvement. The early re- 
lief of pain in the majority of cases is very in- 
teresting, but has not been satisfactorily ex- 
plained. The mechanical relief of tension in the 
tissues when there is increased drainage, plus 
the analgesic properties of the roentgen ray, is 
probably the most logical explanation. 

Maximow, in a study of the changes in in- 
flamed tissue following irradiation, states that 
the lymphocytes are probably destroyed almost 
immediately in an explosive manner. He found 
a marked depression of the usual reaction of the 
fibroblasts. Instead of almost immediately 
forming a new layer of connective tissue around 
the infection or irritation, they did not divide, 
or started late and usually divided abnormally. 
There was an intensive edema of the connective 
tissue. His study of the effect of irradiation on 
other tissues does not seem to have any bearing 
on the treatment of carbuncles. The doses used 
by Maximow were probably larger than any 
used in the treatment of carbuncles; therefore, 
in the latter a less depressing effect on the con- 
nective tissues would be expected, while, on the 
other hand, a temporary stimulation might occur. 


DesJardins believes that every stimulation of 
cells by irradiation is followed by depression 
and cellular degeneration, if large enough doses 
are administered. 

In my work, treatment appeared definitely to 
limit the infection, but no tissue studies were 
made. Whatever happens in a carbuncle after 
irradiation, the immediate effect in many in- 
stances is probably too quick for the effect of 
the ray on connective tissue to have anything 
to do with it. It may be that the rapid destruc- 
tion of lymphocytes and the action of the ray 
on other structures may cause the liberation of 
a substance that has a marked effect on the in- 
flamed tissues, and possibly on the infecting 
organism. 

In subacute and chronic infections of the 
parotid gland, irradiation appears to offer a great 
deal. Four cases of chronic infections of the 
parotid have been treated by irradiation with 
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excellent results in each instance. All of these 
were in children. These children gave a history 
of a chronic infection of the parotid with acute 
exacerbations every three to four weeks. The 
gland would overnight become swollen and pain- 
ful and would not return to normal for a week 
or ten days. Between the attacks there was al- 
ways some tenderness over the parotid area. 
After irradiation there was some swelling and 
increase in the amount of pain for around 
thirty-six hours, after which time the swelling 
gradually disappeared, and they went on to 
complete recovery. In these infections the roent- 
gen ray offers a great deal, since the surgical 
treatment of many of them is not satisfactory. 
It is difficult to get all of the infected material 
out, and there is danger of injury to the facial 
nerve. 

In early erysipelas or superficial cellulitus where 
too large an area of skin is not involved, irradia- 
tion has apparently caused an early disappear- 
ance of the lesions. It is difficult to say just 
what the course of the disease would have been 
without treatment; but in cases where lesions 
were extending rapidly and it seemed that the 
condition would be serious, soon after treat- 
ment there was a limitation of the infection 
followed by an early return of the involved area 
to normal. Two of the nine patients treated for 
this had had serious erysipelas before. 

In acute ischio-rectal abscess this treatment 
appears to lessen the pain, and cause a rapid 
breaking down and early cure of the condition. 
In such cases it is impossible to know just what 
would have happened without this treatment, 
but the attending surgeons felt that the four 
patients treated were out of the hospital and 
back at work much earlier than cases treated 
otherwise. A large series of these infections 
will have to be treated before a proper evalua- 
tion of this method can be determined. 

Archer has recently reported excellent results 
in the roentgen ray treatment of wound infec- 
tions where healing was very slow. 


SUMMARY 


(1) The roentgen ray is probably the method 
of choice in the treatment of the majority of 
carbuncles. Pain is usually relieved by it, drain- 
age is increased, and the duration of the dis- 
ease shortened. 

(2) The deep seated type of carbuncle which 
occurs on the back of the neck, before too much 
tissue is involved, should probably be excised 
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surgically. If they are seen after necrosis has 
begun, these cases also respond to irradiation. 


(3) In chronic infections of the parotid, ir- 
radiation is certainly of very definite value and 
should be used in every case before resorting to 
surgery. 

(4) In ischio-rectal abscess, early erysipelas, 
and in subacute wound infections, the roentgen 
ray appears to be a helpful adjunct to other 
methods of treatment, and should be tried where 


practicable. 
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THE TOXEMIA OF SCARLET FEVER* 


By Cuartes W. Dovat, M.D., 
New Orleans, La. 


More than thirty years ago a noted Italian 
investigator claimed an etiological role for the 
streptococcus in scarlet fever, and in the early 
part of this century Class of Chicago made a 
similar claim. However, neither of these au- 
thors, nor those who later attempted the con- 
firmation of this earlier work with the exception 
of the Dicks, could offer convincing proof of a 
streptococcal relationship to the disease. It has, 
of course, always been held that the streptococcus 
played a secondary role in scarlet fever, but 
until quite recently no one regarded it as the 
primary and sole exciting cause. It remained 
for the Dicks to establish the true significance 
of the streptococcus in scarlatina. 

Since the achievement of the Chicago investi- 
gators, which is of fundamental importance, 
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much has been accomplished to. advance our 
knowledge of scarlet fever, especially as regards 
its prevention and cure. While a great deal is 
known of this interesting exanthematous infec- 
tion which prior to the establishment of its 
cause was obscure, there remains a number of 
features that are but imperfectly understood. 
Among these may be mentioned the toxemia 
and the multiplex pathology, particularly the 
acute changes in the kidneys which subsequently 
lead to chronic interstitial nephritis, otherwise 
known as Bright’s disease. Undoubtedly a 
clearer conception of the nature of the toxin 
and its effects will so improve our methods of 
diagnosis as to place this malady on the same 
basis in these respects with diphtheria. Further- 
more, problems are now before us whose solu- 
tion may not only result in our obtaining a more 
potent scarlatinal antitoxin than the one em- 
ployed at the present time, but explain why 
scarlet fever develops in a certain percentage of 
humans that are negative to the Dick test, and 
that young children immunize more readily with 
scarlatinal toxin than older children and adults, 
though the latter have never had scarlet fever. 
Again the question of streptococcal specificity in 
the causation.of the disease, and the possible 
close biological relationship of all pathogenic 
streptococci for man, is before us for clarifica- 
tion. That more than one variety of strepto- 
coccus causes the clinical entity known as scarlet 
fever is evident through the researches of Dochez 
and others. It is possible, though improbable 
that the streptococcus of erysipelas, acute in- 
flammatory rheumatism, puerperal sepsis, and 
scarlatina are interchangeable in respect to the 
production of these various disease processes. 
The similarity in the pathology caused by va- 
rious pathogenic streptococci is worthy of note 
in this connection. So also is the fact that all 
streptococci are capable of causing a general as 
well as a local infection. It is known that the 
active toxic principle of a number of these micro- 
organisms is an intracellular product, and indis- 
tinguishable by serological methods of differen- 
tiation. These and other questions dealing with 
scarlet fever will be elucidated in thé near future 
if the investigative spirit now in progress by 
students of the subject is a criterion. 

The toxemia of scarlatina has been recognized 
for years by the physician as a factor of para- 
mount importance. In a general way it is held 
responsible for the multiplex pathology of the 
disease. However, its nature and origin have not 
been possible of understanding prior to the final 
establishment of the causal excitant. Even to- 
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day with the etiology of scarlet fever definitely 
known there is much that is not understood 
concerning the toxemia. There are those who, 
recognizing the streptococcus as the cause, re- 
gard the toxemia as due to a soluble poison 
analogous in its nature and action to the toxin 
of diphtheria. The basis for this belief seems 
to lie in the fact that blanching of the rash oc- 
curs as a result of the cutaneous introduction of 
immune serum, and that antitoxin neutralizes 
the toxin of specific culture-filtrate. 


There is considerable experimental evidence 
to support the view that the essential toxemia in 
scarlet fever is caused by an endotoxic product 
of the streptococcus, and that there is no soluble 
poison extant at any time. It may be assumed 
for the sake of argument that scarlet fever is a 
localized streptococcal infection in which there 
are two forms of toxemia during the course of 
the disease, the one following in natural sequence 
upon the other. Both are endotoxic in charac- 
ter, though different in the manner of production 
and in their action upon the tissues and also in 
their behavior toward the homologous immune 
serum. 

In order to understand the theoretical explan- 
ation of the toxemia it is perhaps better to con- 
sider five stages of the disease (see table). The 
early toxemia occurs in the first stage and is due 
to the absorption of whole protein of the infect- 
ing micro-organism. The toxic action which it 
exerts upon the tissues occasions the production 
of a specific lysin. This lysin in turn exerts a 
cleavage action upon the streptococcus, and in 
consequence there is liberated an endotoxic 
product. During the second stage of the infec- 
tion the patient becomes toxic from the lysin- 
split endotoxin. Thus there is established an- 
other and new form of toxemia. This second 
toxemia is responsible, we believe, for the rash, 
nephritis, myocarditis, etc., of scarlatina. There 
is no counteracting host-neutralizing substance 
present during the early formation of the endo- 
toxic product, which might explain why at this 
stage of the infection the toxemia is severest. In 
the course of the second toxemia anti-endotoxin 
is produced by the host, and as a result there is 
established in due course the real immunity to 
the disease. If we accept the endotoxic principle 
of the scarlatinal streptococcus as the agent 
responsible for both toxemias we can more read- 
ily understand the pathology, particularly the 
late nephritis of the afebrile stage. 

With regard to acute scarlatinal nephritis we 
have succeeded in producing it in the experi- 
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mental animal (rabbit). The significant changes 
occur in the kidney of the rabbits reacting to 
the intravenous injection of filtered streptococcal 
endotoxin (lysate prepared in the immune 
peritoneal cavity after the method of Duval and 
Hibbard). The kidney lesions are induced pri- 
marily in the. glomeruli and correspond com- 
pletely to those seen in human scarlet fever 
nephritis. Here it should be mentioned that the 
animal used is not susceptible of infection with 
the streptococcus cultures employed. Further- 
more we were unable to cause any toxic effects in 
the experimental animal with large doses of cul- 
ture filtrate (Dick’s toxin). 

The gross appearance of the affected rabbit 
kidney varies from a slight cloudy condition to 
one in which the organ is much enlarged and 
often studded with minute hemorrhages. The 
petechiae in the cortex corresponds to the loca- 
tion of the glomeruli. Microscopically the kid- 
neys show an intense, acute, non-suppurative 
glomerulonephritis as the outstanding lesion. The 
changes range from a simple hyperemia of the 
tuft capillaries to a marked congestion and se- 
rum extravasation and hemorrhage into the cap- 
sular spaces. In some instances the tuft is 
pushed to one side or partly crowded out of 
Bowman’s capsule. Hyalin thrombi of the tuft 
vessels are a frequently noted lesion. For some 
glomeruli the capillary whorl is partly or com- 
pletely destroyed. In others there occurs the 
epithelial proliferation which is characterized by 
the formation of the so-called crescents. 

Tubular changes, while not an early feature 
of the experimentally induced nephritis are often 
in evidence where the corresponding glomeruli 
are markedly altered or destroyed. In these in- 
stances the epithelium is swollen, granular, and 
desquamated and much of it is loose in the 
lumen of the tubules as casts. 

In conclusion it may be said that the experi- 
mental results show that the active principle of 
scarlatinal streptococci is endotoxic in kind, and 
responsible for the toxemia of scarlet fever. 
There are two forms of the toxemic state, one, 
which may be termed the primary, is due to the 
whole streptococcal protein; the other, termed 
the essential, is caused by the lysin-liberated 
endotoxin. The second, or essential toxemia, we 
believe causes the rash, nephritis and other sig- 
nificant lesions of the disease. On the basis of 
the results of experimental studies it may be 
further concluded that the pathology is primari- 
ly caused by the direct action of the lysin-split 
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endotoxin and is not due to a soluble toxin 
elaborated by the streptococcus in vivo. 

The blanching of the rash in scarlet fever with 
intradermal injection of antitoxin may be ex- 
plained through the neutralization of the endo- 
toxin present in the erythematous tissues. We 
regard the exanthem as one produced by endo- 
toxin acting upon the vasomotor mechanism of 
the small cutaneous vessels, which result in their 
dilatation and subsequent leakage of content to 
the surrounding tissues. Neutralization of the 
endotoxin removes the vasomotor disturbing fac- 
tor and the dilated vessels return to their normal 
calibration, in consequence of which the tissue 
erythema disappears. 


THEORETICAL STAGES EXPLANATORY OF THE 
TOXEMIA 


First Stage, Infection, Localized or General.—There is 
an acute inflammatory condition. Symptoms are com- 
paratively mild. There is fever, neutrophilic leucocytosis, 
and no rash or other lesion indicative of toxemia. 


Second Stage, Primary Toxemia.—This is caused by 
the whole microbic poison. Symptoms are more pro- 
nounced due to the toxemia. There is no rash, or special 
pathological conditions for parenchymatous tissues of 
heart, kidney, and central nervous system. During this 
stage streptococcal lysin is formed. 


Third Stage, Essential Toxemia.—Pathological find- 
ings are general and complex, such as rash, myocarditis, 
nephritis, due to the action upon the tissues of lysin- 
liberated endotoxin. Symptoms are severe due to lib- 
erated endotoxins through the action of host lysin upon 
the streptococcus. 


Fourth Stage, Convalescence—An anti-endotoxic im- 
munity has been established as a result of the action 
upon the host of lysin liberated poison. The endotoxin 
has been neutralized with disappearance of rash, etc. 


Fifth Stage, Afebrile Scarlatinal Nephritis—Pathologi- 
cal findings are characterized by an exacerbation of 
the acute nephritis. The symptoms are the late mani- 
festations of scarlet fever. The new complications do 
not indicate the latent presence of streptococci in the 
tissues during the period of recovery (fourth stage). 
They are probably the sequence of the toxemic period of 
the disease. 





COMMON SENSE AND INFANT 
FEEDING* 


By Atrrep A. WALKER, M.D., 
Birmingham, Ala. 


There is no more important function of the 
physician than the proper feeding of infants and 
young children. The laity demands that physi- 





*Chairman’s Address, Section on Pediatrics, South- 
ern Medical Association, Twentieth Annual Meeting, 
Atlanta, Geergia, November 15-18, 1926. 














a aw ft SS 








Vol. XIX No. 12 


cians be equipped to give them advice along this 
line, and children are brought more and more to 
the physician for feeding advice before dis- 
ease manifests itself. In other words, preventive 
pediatrics is the order of the day. 

A recent editorial in the Journal of the Ameri- 
can Medical Association makes this statement: 

“To a person confronted for the first time with the 
problem of the artificial feeding of infants, the multi- 
plicity of recommendations must tend to be bewilder- 
ing.” 

One finds that there is such a diversity of 
methods used in various localities that the whole 
subject would appear to be in confusion. More- 
over, the practice of pediatrics has grown by 
leaps and bounds within the last decade, and the 
more intelligent people are rapidly becoming 
educated to reliance on the pediatrician in mat- 
ters concerning the care of the baby. This is 
especially true in the cities. However, by far 
most infants are seen by the general practitioner, 
or are left to chance by the parents and perhaps 
fed according to directions on the can of some 
propri*tary infant food. It is with the hope 
that I may assist in bringing order out of chaos 
that I dare deliver an address, with the above 
title, to a group of men engaged primarily in 
the care of children. 

The average general practitioner has an entire- 
ly erroneous and exaggerated idea of the difficul- 
ties of infant feeding, and too often he follows 
the teachings of some suave detail man who as- 
sures him that he has a preparation so exactly 
resembling breast milk that it would put any 
self-respecting mother to shame who attempted 
to turn out as good a product; and he leaves a 
sample in the physician’s office with so-called 
complete directions as to its use. How much 
easier it is for even the physician to follow the 
directions on the can, than to get down his books 
and attempt to relearn a subject which was 


taught him while he was a medical student, the 


percentage method of feeding, which he remem- 
bers to have been a cross between a post-gradu- 
ate course in organic chemistry and a course in 
higher mathematics. In other words the teach- 
ing of infant feeding in schools and in text books 
is remarkable for its complexity rather than for 
its simplicity. A large proportion of physicians 
attending this Section are general practitioners, 
and it is my desire to point out in this address 
that each of them is equipped to feed the normal 
baby provided he interests himself in the sub- 
ject and usés a fair degree of common sense in 
his formula. 

Common sense tells us that the simplest 
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formula for a baby is breast milk and the sim- 
plest way to get it is by sucking. However, 
breast milk must be in sufficient quantity to 
furnish the requirements for proper growth and 
development. Unfortunately it is not always 
present in sufficient quantity or there is some 
reason why the baby cannot obtain a sufficient 
quantity even though it be present. In both 
instances the deficiency must be supplied by 
artificial means. It is here that the dictates of 
common sense are too often ignored and the 
baby is suddenly and completely weaned from 
the breast, and as a result disaster is frequently 
met early in his life. The exercise of a small 
degree of common sense should convince one 
that the proper procedure would be to deter- 
mine, by weighing before and after nursing, the 
approximate quantity of breast milk being given 
at a feeding and make up the deficiency after 
each nursing with a suitable simple formula, at 
the same time endeavoring to increase: the secre- 
tion of breast milk by appropriate means. 

At the present time we are living in an age 
of accomplishment by propaganda, and breast 
feeding for babies has come in for its share of 
propaganda. We have all heard and read state- 
ments in support of this propaganda which can- 
not be substantiated in fact, and one commonly 
finds that the unbridled enthusiasm for breast 
feeding has frequently ended in a malnourished 
or athreptic child simply because the person di- 
rectly responsible, whether physician or parent, 
has obstinately persisted in obeying the voice of 
propaganda when common sense should have 
told him that such a course would end in failure. 


On the other hand far too many babies are 
weaned from the breast on the erroneous as- 
sumption that the breast milk does not agree 
with the baby. This is usually based on the oc- 
currence of frequent stools which contain curds 
and are greenish in color, which symptoms are 
not incompatible with a thriving well nourished 
infant and will usually correct themselves in a 
short time. Weaning may also be considered on 
evidence that the breast milk is “too strong” for 
the baby, which evidence is obtained by chemi- 
cal analysis. Personally, I have been able to 
derive little benefit from chemical analysis and 
have relied more on the behavior and progress 
of the infant. Common sense tells me that a 
mother’s milk practically always agrees with her 
baby and any untoward symptoms occurring in 
the breast fed baby, are due to variations in 
quantity rather than quality, of the breast milk. 
The fault may lie in the baby, if he has pyloric 
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stenosis or some acute infection. In either event 
complete weaning will not improve matters in 
the least. It is therefore obvious that breast 
feeding is the desirable method of feeding babies, 
but if the child does not thrive and gain weight 
one should not hestitate to employ supplement- 
ary feeding and even gradual weaning, to achieve 
this end. In other words, it is much better to 
have a well nourished bottle baby than a poorly 
nourished one even though it be fed exclusively 
on the breast. On the whole, I know of no more 
fruitful field for the display of common sense 
than in this matter of breast feeding. 

In considering substitute or bottle feeding of 
infants, one should understand at the outset that 
breast milk can be manufactured only by the 
human breast and all attempts in the past to 
fabricate an artificial breast milk, or a food 
which will properly nourish all infants, have 
failed miserably. No matter how closely the 
percentage of fats, protein and carbohydrates 
approximates that of the breast milk, the fat is 
not breast milk fat, neither are the other ele- 
ments identical with those present in breast 
milk. It is usual for manufacturers of infant 
foods to make such a percentage comparison be- 
tween their product as prepared for the baby, 
and breast milk, but the mixture is not the same 
and cannot be compared to breast milk in uni- 
versal efficiency as a food for babies. 

- Now, granted that artificial feeding must be 
used, what substitute for breast milk are we go- 
ing to employ? Our food must be such that the 
elements for normal growth are present. It must 
be universally available. Its preparation for use 
must be simple and easy enough to be under- 
stood and carried out by the average mother and 
in the average household. The above conditions 
will be met by employing as our substitute, cow’s 
milk, water and some form of sugar provided 
certain fundamental principles are followed, and 
provided a fair degree of common sense is used 
in the mixture. To state it another way, simple 
dilution of cow’s milk with added sugar will 
properly nourish ninety-five per cent of average 
healthy babies, and it is rarely necessary to use 
any of the innumerable proprietary infant foods 
on the market. Grulee, in his Chairman’s ad- 
dress before the Section on Diseases of Children 
of the Ameriean Medical Association last year, 
analyzed the experience “of the Infant Welfare 
Society of Chicago, and arrived at very much the 
same conclusion. His report showed that it was 
rarely necessary to employ any formula other 
than simple dilution of cow’s milk with added 
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sugar which sugar was, in the great majority of 
cases, cane sugar. 

Why is it that physicians so often find it 
necessary to use the various prepared foods at 
present on the market? There are several rea- 
cons for this and one very important reason is 
the power of advertising.” It has been said that 
the American people can be made to do anything 
or think anything if it is placed before them 
often enough by advertising, and it is certainly 
true of infant foods. If the physician does not 
fall for the rosy picture painted by the clever 
advertiser, the parent certainly will. A few years 
ago the various so called complete infant foods 
were used very extensively all over the country, 
and it was the exception rather than the rule to 
hear of babies’ getting cow’s milk mixtures, un- 
til a certain proprietary food manufacturer took 
up the question and advocated by advertise- 
ments directed to the physician, the use of sim- 
ple dilution of cow’s milk with added sugar, 
which sugar, by the way, was manufactured 
by him. It is not my desire to be un- 
derstood as criticising this manufacturer. On 
the contrary, I feel that his advertisements have 
done much by popularizing simplicity in infant 
feeding. Another reason for the extensive use 
of prepared food is that it makes unnecessary 
the use of very much intelligence since it is com- 
paratively easy to tell a mother to get so-and- 
so’s food at the drug store and follow the direc- 
tions on the can. 

All complete foods manufactured for infants 
must and do have cow’s milk as their main in- 
gredient, the water in the mixture being either 
completely or partially evaporated. This being 
the case, there could be no real reason why milk 
should not be secured from a reliable dairy and 
the food manufactured in the home. Ia spite 
of all the enormous amount of work that has 
been done and is still being done or nutrition 
in infants, the proper feeding of them is still 
something of an art rather than an exact science. 
However, the art is nothing more nor less than 
the exercise of common sense. 

It has been my experience that variations in 
the digestive capacity of normal babies consti- 
tute a considerable part of the difficulty in feed- 
ing, hence the futility of following a set table 
based on the age of the baby. Quite commonly 
one will find a two or three months old infant 
taking a formula which is recommended for an 
infant of five or even six months, before a satis- 
factory gain in weight is noted. A cursory ex- 
amination of feeding tables in several textbooks 
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revealed recommendations for modifying milk 
which, in my experience, will not work in the 
majority of normal babies of average weight, the 
dilution of the milk usually being too high and 
the added sugar too low to give a satisfactory 
gain in weight. One text book in particular, and 
the one which has been considered the standard 
by most physicians, does not recommend dilution 
as low as half water until the age of three 
months is reached. Except in the premature, 
and during the first two or three weeks of life, 
it is seldom necessary to use a formula weaker 
than half and half, and the proportion of milk 
to water can be gradually increased until at the 
end of three months two thirds milk and one 
third water are commonly given. The quantity 
also that will be taken at a feeding will vary 
very much in individual cases, and so it would 
seem proper to allow the baby to take all it 
wants. The old rule of one or one and one-half 
ounces more than the baby is old in months will 
not hold in a large percentage of cases. 


It would seem that the digestive organs of a 
healthy infant are much more adaptable to arti- 
ficial food than is commonly thought. One is 
particularly impressed with thise fact when he 
finds babies growing and thriving all over the 
country under many dissimilar methods of feed- 
ing provided the method which happens to be 
the custom in the locality where it is in use, 
furnishes food elements in sufficient quantity to 
insure proper growth, and provided the method 
is used with intelligence. 

The amount and kind of sugar to be added to 
a formula to bring the caloric value up to the 
required amount, has been the subject of more 
discussion, more medical briefs, and more inches 
of advertising space than any other phase of in- 
fant feeding. It is here that the mochers are 
swayed by advertisements until nine times out of 
ten, if asked what food her baby has been given 
she replies by naming the particular added sugar 
and forgets the main ingredient of the mixture, 
namely cow’s milk. The kind of sugar used 
makes little difference provided it is given in 
the proper amount and any difference noted is 
more apparent in the printed statements of the 
manufacturer than in the nutrition or well being 
of the baby. 

Raw cow’s milk is absolutely unfit for babies 
and young children, and failure to take this fact 
into consideration is responsible for many of the 
dire results which have occurred in the past. It 
is astonishing how often one sees infants given 
raw milk in spite of all that has been written 
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and said in the last few years, about the necessi- 
ty of boiling. Infectious diarrhea would soon 
become a comparatively rare disease if the use 
of raw milk in infant feeding were entirely 
abandoned. This alone would justify the uni- 
versal use of boiled milk, aside from the fact 
that experience has taught that boiled milk, 
is better digested, and larger amounts may be 
given without the occurrence of untoward symp- 
toms. 

No article on infant feeding can lay any claim 
to completeness without a consideration of cal- 
ories, and it is when this phase of the subject is 
taken up that interest wanes. The average prac- 
titioner has an idea that the determination of 
the intake in calories is much more difficult than 
the facts justify, For all practical purposes it 
is necessary to keep only two figures in one’s 
head, namely that one ounce of average cow’s 
milk contains twenty calories and one ounce of 
sugar contains one hundred and twenty calories. 
With this known, surely it is no difficult task to 
multiply by twenty, the ounces of milk taken in 
twenty-four hours, and multiply by one hundred 
and twenty the ounces of sugar taken, add the 
two together and divide by the weight of the 
baby in pounds. If the result obtained is less 
than forty your baby is not getting sufficient 
food to insure proper growth. In the case of 
babies under six or eight months of age, better 
results will be obtained if the answer to our sim- 
ple mathematical problem is fifty or sixty. The 
above statement, however, will not hold good 
for the underweight or malnourished infant as 
has been pointed out by Marriott and verified 
by many others. In such conditions the calories 
must be determined on ideal weight for age 
rather than actual body weight. Many milk 
formulae will not measure up to the standards 
tersely stated above” and consequently the baby 
who is receiving such an inadequate formula is 
branded as a difficult feeding case when it fails 
to gain weight, when as a matter of fact, a fund- 
amental principle of nutrition is to blame for 
the failure. Common sense, coupled with a fair 
degree of technical knowledge would suggest the 
remedy in such a case. 

Failure to keep in touch with the baby at 
regular intervals, and to observe its growth as 
revealed by the scales, is another common reason 
for failure properly to rear infants on substitute 
feeding. An adequate formula today will be 
inadequate one month hence, and consequently 
the feeding must be progressively increased both 
in quantity and strength, and common sense 
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should teach us that a proper estimate of prog- 
ress cannot be made without the evidence fur- 
nished by a good scale. I mention this because 
it is so common to see malnourished infants 
who have been under a physician’s care and 
have never been weighed by the physician. Ex- 
perience has taught me that no reliance may 
be placed on a mother’s statement that the baby 
is growing heavier every day. Such a state- 
ment is commonly made, even though in reality 
the baby is steadily losing weight. From the 
above it would seem obvious that it is abso- 
lutely necessary to see our patient often enough 
to keep pace with the ever increasing demands 
of the body and to meet the situation intelligently 
if success is to be obtained. 

Another grievous error often committed in in- 
fant feeding is the continual changing of the 
method of feeding on insufficient evidence that 
the food is at fault. This error usually goes 
with a period of starvation and frequently with 
the exhibition of some drastic cathartic such as 
castor oil. It is committed quite frequently in 
an effort to correct constipation or diarrhea and 
usually the trouble goes on just the same. 
Granted that constipation is not due to an in- 
adequate amount of food, it is not unusual to 
see it present in the exceptionally well-nourished 
infant. It will yield to such simple remedies as 
the oral use of mineral oil plus local measures 
without the necessity of drastic change in the 
method of feeding. In the past the occurrence 
of too frequent stools has led to an immediate 
conviction of the food as the guilty party in 
the causation of the symptom, this in spite of 
the fact that the infant has been taking this 
particular kind of food for several weeks with 
entirely satisfactory progress. The usual pro- 
cedure in such a contingency is to give a large 
dose of castor oil, cut all food to the minimum 
and have the condition grow worse rather than 
better. The intestinal tract is further irritated 
by a drug and the relative starvation causes a 
diarrhea from insufficient food. In other words, 
I am strongly of the opinion that the abuse of 
cathartics, coupled with relative or complete 
starvation, is employed entirely too often, and 
usually violate every principle of common sense. 
If the experience of modern investigators were 
widely enough disseminated, the food would be 
the last thing blamed and a thorough examina- 
tion of the infant would be made for infections 
elsewhere in the body which would receive ap- 
propriate treatment before the feeding was 
changed. 
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I have often been confronted with frequent 
stools in babies who are otherwise perfectly nor- 
mal in every way, in whom, no matter how much 
the milk is skimmed or how much the sugar is 
diminished, the only effect produced is an ex- 
cessive loss of weight. The frequent stools go 
on just the same. The only therapeutic meas- 
ure which seems to help such cases is an opiate 
such as paregoric to quiet excessive peristalsis, 
or perhaps atropin solution given by mouth, and 
it is a frequent experience to see such infants 
continue to gain in weight despite the diarrhea, 
provided no radical change in either the quantity 
or quality of the food is made. 


Nothing has been said about the use of ac- 
cessory foods such as orange juice and cod liver 
oil. Suffice it to say that, in keeping with all 
that has been written, it should be obvious that 
the best results will be obtained when these 
adjuvants are employed throughout infancy. 


Additions to the diet in the form of. cooked 
cereals, green vegetables and foods other than 
milk should be given starting in the sixth month. 
If this is done early in life, the proper feeding 
habits will be established and the cases of un- 
dernourished alder children will become corre- 
spondingly less. 

Mention has been made of the necessity of 
the increased caloric requirements of under- 
nourished infants, and I feel that great credit is 
due Marriott for emphasizing this fact, and for 
devising the means of furnishing this increase 
with lactic acid milk and high sugar. However, 
I feel that his method is applicable to the ab- 
normal baby rather than the average one of 
which this address is intended to treat, and, if 


‘intelligence and common sense are used to ad- 


vantage, recourse to foods other than fresh cow’s 
milk mixtures will rarely be necessary in prac- 
tice. 


In closing, let me emphasize the necessity for 
every physician whe attempts to treat babies, to 
familiarize himself thoroughly with the simple 
fundamental facts of nutrition, and with these 
facts as a basis, use some simple method of 
feeding which is universally available and which 
can be carried out by the average mother. This 
method, in my opinion, will be simple dilution 
of boiled cow’s milk with added sugar. Allow 
me also to suggest that our textbooks should 
simplify that part devoted to. infant feeding and 
try to present the subject to the student in such 
a way that he will not be so terrified at the ap- 
parent complexity of the subject as to throw up 
his hands in despair and learn it from the detail 
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man. In this way will order be brought out of 
chaos, and it will be reflected by the lowered 
mortality statistics. 





SOME MEASURES FOR THE PREVENTION 
OF DIPHTHERIA*} 


By Wirsurt C. Davison M.D., 
Baltimore, Md. 


There are two principal sources of infection 
with B. diphtheriae, namely, carriers and clinical 
cases; and two means of prevention, the isola- 
tion of carriers and patients until they are free 
of bacilli and the immunization of susceptible 
individuals. 

CARRIERS 


The menace of diphtheria carriers has been 
greatly over-emphasized, or rather the efforts to 
detect and isolate carriers has not produced 
commensurate results in reducing the incidence 
of diphtheria. Practically all of the studies 
made! * have demonstrated that from 0.2 to 3.0 
per cent of healthy school children are carriers 
of virulent diphtheria bacilli. One investigator 
reported that 20 per cent of the infants ex- 
amined and 10 per cent of the older children 
were diphtheria carriers.* It is therefore but 
natural to believe that carriers are the source of 
infection in many cases, particularly so after the 
production of clinical diphtheria in four vol- 
unteers by the swabbing on their throats of 
virulent B. diphtheriae isolated from an healthy 
carrier.’ However, diphtheria carriers have been 
pursued for the last twenty years and many have 
been detected and isolated, yet there is little 
evidence that the incidence of diphtheria has 
appreciably decreased until the last few years 
(Table I). This recent decrease, as I shall point 
out later, is probably due to the active cam- 
paigns which have been waged in favor of im- 
munization. The mortality rate in diphtheria 
has, of course, decreased in most cities, for the 
use of diphtheria antitoxin has become almost 
universal, but as may be seen in Table II, the 
death rate in some cities has remained constant 
since 1905.° 

Several investigators? * have kept records of a 
large number of diphtheria carriers, who have 
been allowed to roam at large, and very few 





*From the Derartment of Pediatrics, Johns Hop- 
kins University School of Medicine and the Harriet 
Lane Home of the Johns Hopkins Hospital, Balti- 
more, Md. 

tRead before the Chi'dren’s Hospital Asscciation of 
America, Atlantic City, September 30, 1926. 
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TABLE I 


Incidence and Mortality of Diphtheria 
(N.Y. City Board of Health®) 











cases of diphtheria have been reported among 
the family associates of these potential sources 
of infection. It is true that during the first 
month following the discovery of the carrier, 
the incidence of diphtheria among the contacts 
of these carriers is higher than would be ex- 
pected from among the same number of the gen- 
eral population, but in subsequent months no 
such excess is indicated.® 


In other words, although diphtheria carriers 
as a Class are a source of infection, individually 
they do not seem to be responsible for the ma- 
jority of the clinical cases of diphtheria. Further- 
more, knowing that 1 per cent of the population 
are diphtheria carriers and that it is quite out 
of the question to detect. and restrain all of 
them, is it not illogical to isolate a few of these 
individuals and to allow the vast majority to 
remain at liberty? Discovering and quarantin- 
ing a dozen carriers in Baltimore in which there 
are probably at least eight thousand carriers is 
much like attempting to dry up the ocean by 
bailing with a teaspoon. During the war we 
were required to search for carriers in every regi- 
ment in which a clinical case of diphtheria oc- 
curred. We always found that at least 1 per 
cent of the cultures were positive and under the 
regulations and much to the disgust of the regi- 
mental commanders, we quarantined all of these 
carriers. “How can anyone expect to win the 
war when the medical corps removes almost as 
many men as the enemy,” was a complaint often 
heard. 


In addition, even if it were a physical possi- 
bility to detect and imprison all human carriers, 
an active campaign against cats, dogs and 
chickens who were carriers of virulent diphtheria 
bacilli would be impractical, and yet several 
clinical cases of diphtheria have been traced to 
animal sources.? From a practical point of view, 
I believe the conclusion is justified that little or 
nothing has been or will be accomplished in the 
prevention of diphtheria by detecting and isolat- 
ing diphtheria carriers. 


The practice which is routine in many chil- 
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TABLE II—AVERAGE DEATH RATES OF CITIES IN MIDDLE ATLANTIC STATES FROM DIPHTHERIA 
(INCLUDING CROUP) PER HUNDRED THOUSAND POPULATION6 












































1920-23 1915-19 
Trenton 7.00 8.8 
Newark 10.0 14.6 
EE Rene Pere 12.7 10.4 
Scranton 14.0 22.1 
New York 14.5 21.8 
Philadelphia 17.3 22.7 
Yonkers 18.1 a3.8 
Paterson 18.2 13.5 
Rochester 20.0 12.7 
Jersey City 20.0 21.0 
Camden 20.8 23.2 
Pittsburgh........ 21.4 22.3 
Reading 23.0 16.9 
Syracuse 26.4 12.9 
Buffalo 27.8 27.3 





1910-14 1905-09 1900-04 1895-99 1890-94 
12.3 15.8 23.6 92.7* 89.7% 


23.3 30.1 46.7 79.1 92.2% 
20.0 31.6 PE br tek, 2) a eee 
ee UY ee Oe 717.8* 48.6% 
28.0 40.0 58.0 85.8 134.4 
24.6 34.1 50.0 100.6 119.4 
25.3 pects. «| Fy gees Pa Se 
16.1 25.5 52.9 111.8 145.4 
22.1 32.4 32.3 45.9 96.6 
23.2 32.6 57.9 85.4 108.6 
38.8 48.9 52.6 100.3* 194.6* 
29.3 20.4 36.9 2.9 86.4 
35.7 29.2 70.1 72.0 94.1 
16.6 17.4 yd 31.1 55.4 
22.0 18.4 24.8 53.3 60.9 


*Diphtheria Deaths from Chapin’s Municipal Sanitation. 


dren’s hospitals of making throat and nose cul- 
tures of every patient admitted in order to de- 
tect and isolate carriers is probably unsound be- 
cause of the false sense of security which is 
established. It is known that at least 20 per 
cent of cultures made in cases of clinical diph- 
theria are negative, and that if the culture is 
repeated, the organisms can be grown*!°; with 
diphtheria carriers the percentage of false nega- 
tive cultures must be even higher. Even though 
carriers are not responsible for the majority of 
clinical cases, yet a few do occur, and if one 
assumed that all carriers had been detected, the 
vigilance of the staff in looking for clinical cases 
among the ward patients would naturally de- 
crease. 
CLINICAL CASES 


It has been pointed out that, although carriers 
are a source of danger, yet they probably are 
not responsible for the majority of the infec- 
tions. The opposite is true of clinical cases, es- 
pecially those which are so mild as to escape 
diagnosis. “It appears that the risk of infec- 
tion incurred by persons residing in the house- 
hold with a case of clinical diphtheria is about 
ten times as great as the risk borne by those 
similarly associated with a known carrier of 
diphtheria bacilli who does not have any clinical 
symptoms of infection.”® Obviously then, as 
soon as diphtheria is diagnosed, the patient 
should be isolated until three successive nega- 
tive throat and nose cultures, made at intervals 
of at least twenty-four hours, are obtained. Two 
cultures are the rule in many cities, but I have 
seen two negative cultures followed by a third 
positive often enough to believe that three cul- 
tures should be made. I also think that nasal 
cultures should be made in every instance in 
which a nasal discharge is present. 

For those patients, whose cultures have been 
persistently positive for one month, tonsillec- 
tomy and adenoidectomy should be performed, 


for after these operations the throat and nose 
usually become permanently free of diphtheria 
bacilli. Prior to the operation, the patient 
should be desensitized and 5-10,000 units of 
diphtheria antitoxin injected to prevent the pos- 
sibility of a recrudescence of the diphtheritic in- 
fection at the site of the tonsillectomy. The in- 
cidence of diphtheria among children who have 
had their tonsils removed is very much less than 
that among the usual school population."! Per- 
haps tonsillectomy should be included among the 
measures for the prevention of diphtheria. The 
local application of various antiseptics, however 
potent, has not in my experience caused the 
permanent disappearance of diphtheria bacilli 
from the throat and nose. 


IMMUNIZATION OF SUSCEPTIBLE INDIVIDUALS 


Susceptible individuals can be rendered im- 
mune to diphtheria in one of three ways: by 
the injection of (a) diphtheria antitoxin, (b) 
toxin-antitoxin and (c) anatoxin or diphtheria 
toxoid.!” : 

(a) Prophylactic injections of 1500 units of 
diphtheria antitoxin will produce a passive im- 
munity for three to four weeks and in children’s 
hospitals and asylums are invaluable for the pro- 
tection of susceptible infants and children who 
have been in contact with a case of clinical 
diphtheria.. The objection to the prophylactic 
use of antitoxin is that sensitization to future 
injections of horse serum may be produced. 
However, very few anaphylactic reactions have 
been recorded, and even these have been very 
slight: As a matter of precaution, in the sub- 
sequent serum treatment of children who have 
had prophylactic injections of diphtheria anti- 
toxin, tests should be made for sensitivity by 
the intradermal injection of 0.1 c.c. of the thera- 
peutic serum to be used. If no reaction (a red 
wheal) develops at the site of injection within 
one hour, the dose of therapeutic serum may be 
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safely injected intravenously. If a red wheal 
does appear, the serum should either be given 
intramuscularly or these children may be de- 
sensitized by the intramuscular injection of 1 
c.c. of serum and then waiting one hour before 
the remainder of the dose is given intravenously. 

Children who have been protected temporarily 
by the injection of diphtheria antitoxin should 
be permanently immunized with toxin-antitoxin 
or anatoxin (see below) after waiting for six 
weeks in order that the prophylactic antitoxin in- 
jected may be excreted. 

(b) The immunization of children between 
the ages of six months and twelve years by the 
injection of diphtheria toxin-antitoxin has done 
more than anything else to reduce the incidence 
of diphtheria. Many authorities recommend 
that a preliminary Schick test be performed and 
that only those children whose tests are defi- 
nitely negative be immunized with toxin- 
antitoxin. However, there are some objections 
to this preliminary Schick test: (1) due to inac- 
curacies indifferentiating between pseudo and 
true reactions. Occasionally some children, who 
are susceptible to diphtheria, are not im- 
munized; (2) the high percentage of positive 
Schick tests in children under six years of age 
usually makes this test for immunity unnecessary 
in young children, and (3) since much of the im- 
munization must be performed by health de- 
partment physicians, who already are over- 
worked, the saving of time accomplished by the 
omission of the Schick test will permit the inocu- 
lation of more children. One plan which has 
been suggested to save time is to inject 0.5 c.c. 
of toxin-antitoxin subcutaneously in all children 
and then, if the patient has a red wheal around 
the site of inoculation within forty-eight hours, 
to complete the immunization with two 1 c.c. 
doses of toxin-antitoxin at weekly intervals, for 
the child is probably susceptible to diphtheria. 
If no local reaction develops after the injection 
of the toxin-antitoxin the child is probably im- 
mune to diphtheria, for in a series of children in 


whom Schick tests have been performed on one 


arm and 0.5 c.c. of toxin-antitoxin injected sub- 
cutaneously in the other arm, it has been found 
that most of those who had a positive Schick test 
also had a reaction around the site of the in- 
jection of the toxin-antitoxin. However, this 
plan is open to the criticism that some suscepti- 
ble children do not react to toxin-antitoxin and 
consequently their immunization may not be 
completed. 

It must be borne in mind that two or three 


months must elapse before immunity is produced 
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by three injections of toxin-antitoxin and that 
even then a small percentage of individuals re- 
mains susceptible'* (see Table III), but in the 


TABLE III 
Efficacy of Diphtheria Toxin-antitoxin 
Immunization" 

Number of Number of Per Cent 
Doses of Number of Children Im- Immune 
1 c.c. Toxin- Children mune Three After Three 
Antitoxin Months After Months 

Injection 
1 239 175 73 
2 89 80 90 
3 201 191 95 


vast majority the Schick test becomes negative 
and remains so for several years. As far as can 
be judged at present, the immunity conferred is 
probably permanent in most instances. Al- 
though a preliminary Schick test can often be 
dispensed with, one made two or three months 
after the third injection of toxin-antitoxin is ad- 
visable in order to detect those individuals who 
have not been immunized.’* Frequently im- 
munity can be produced by a second series of 
toxin-antitoxin injections, although one child has 
been described who has a positive Schick reac- 
tion after twenty-seven toxin-antitoxin injections 
(nine series) .!! 

Toxin-antitoxin injections have been made in 
New York City since 1916, but it was not until 
1920-1921 that extensive immunization cam- 
paigns were carried on. Not only were many 
children in the schools immunized, but also a 
large number of those of pre-school age, as well 
as infants in the welfare stations. Immunization 
of these younger children is most important for 
the mortality from laryngeal and other forms of 
diphtheria is highest in this age group. The ef- 
fect on the incidence of diphtheria in New York 
has been very impressive (see Table I). The 
number of cases decreased from 15,110 in 1921 
to 10,427 in 1922 and has remained below that 
figure ever since, despite the increase in the 
city’s population.” Similarly beneficial results 
have been recorded in other communities.!° In 
orphanages and other institutions in which chil- 
dren are kept for long periods, the administra- 
tion of toxin-antitoxin to all who enter will usu- 
ally eliminate diphtheria therefrom.’* 1° 

There are two objections to the use of toxin- 
antitoxin. First, toxic symptoms, sometimes of 
a severe character, have been reproduced.'? The 
earlier ones reported were probably due to an 
excessive amount of unneutralized toxin but the 
methods of preparation are now so well stand- 
ardized that the mixtures made by most boards 
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of health and reputable commercial houses are 
safe.18 The severe symptoms which followed 
toxin-antitoxin administration in Massachusetts 
in 1924 were attributed to the fact that the 
preparation had been frozen,!® so that all mix- 
tures should be carefully kept before being 
used. 

The second objection is more theoretical than 
practical for, although sensitization may be pro- 
duced by the small amount of horse serum in 
the toxin-antitoxin mixtures,” the sensitization 
is not so marked as that developing after larger 
doses of antitoxin for passive immunization, and 
the concensus of opinion is that there need be 
no fear of reinjecting antitoxin or serum.*! 22 
Toxin-antitoxin injections may even be given 
with impunity to asthmatic patients.2? In some 
adults, for reasons still unexplained, moderately 
severe reactions are occasionally produced by 
toxin-antitoxin injections but among the thou- 
sands of children immunized, untoward incidents 
are practically unknown. 

The benefits from immunization with toxin- 
antitoxin mixtures accrue by compound interest, 
for the incidence of diphtheria is reduced first 
by rendering susceptible individuals resistant to 
the disease and, second, as a consequence of the 
decrease in the number of clinical cases, the 
sources of infection are reduced. There is no 
logical reason why diphtheria cannot be eradi- 
cated as completely as smallpox by the im- 
munization of practically all of the population 
under twelve years of age. Those in charge of 
children’s hospitals can make great strides to- 
wards this goal by immunizing every child ad- 
mitted and the health departments and. school 
authorities can complete the campaign. All that 
is needed is more wide-spread knowledge of the 
benefits to be derived. 

(c) Injections of anatoxin or diphtheria 
toxoid, usually prepared by treating diphtheria 
toxin with formaldehyde, apparently produce 
immunity more rapidly than inoculation with 
toxin-antitoxin.'* They do not cause toxic symp- 
toms, for toxoid does not contain horse serum. 
It is now being used as a substitute for toxin- 
antitoxin and may eventually replace that mix- 
ture as a means of immunizing susceptible in- 
dividuals. 

CONCLUSION 


Although diphtheria is spread by carriers and 
clinical cases, the most efficient means for the 
prevention of this disease is by the immunization 
of all children. 
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WILSON’S DISEASE AND ALLIED 
CONDITIONS 


By E. F. Waut, M.D., 
Thomasville, Ga. 


Since S. A. Kinnier Wilson, in 1912, gave 
careful descriptions of a series of cas’s of extra- 
pyramidal motor disorders associated at autopsy 
with cirrhosis of the liver and with lIes‘ons in the 
nervo s svstem that were described ac limited 
to the lenticular nuclei, reports of similar cases 
have been appearing in the literature in increas- 
ing numbers. Some of the earlier cases re- 
ported presented a symptomatology that varied 
somewhat from that described as characteristic 
by Wilson. 

At first, cases that showed signs of pyramidal 
tract involvement were thought not to belong 
with Wilson’s disease, even though the charac- 
teristic lesions in the liver and lenticular nuclei 
were found to be present. But during the past 
few years even more cases have been reported 
with pathological findings that have had all or 
most of th2 essential characteristics as described 
by Wilson, but in addition have shown both 
clinical and pathological evidence of a more dif- 
fuse involvement .f the central nervous system. 
Thus involvements of the cerebral cortex, the 
optic thalamus, the internal and external cap- 
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sules, the caudate nucleus and the cerebellum 
(especially the dentate nucleus) have been re- 
ported in addition to those of the lenticular 
nuclei. Recently the disease has been the sub- 
ject of much intensive study, and several col- 
lective reviews of the bibliography are now avail- 
able. Thus Hall' in 1921, reviewing the cases 
that have presented the picture of progressive 
lenticular degeneration, suggests as a general 
name for the group “hepato-lenticular degenera- 
tion.” Because of the marked similarity in gen- 
eral, despite variation in dctail of the clinical 
aid pathoiogical findings, he has included in this 
group not only the progressive lenticular degen- 
eration of Wilson, but also the torsion spasm of 
Flatau-Sterling and the pseudo-sclerosis of West- 
phal and Strumpell. Hadfield? has supported 
the view of Hall, as has also Goldstein in the 
new addition of Oppenheim’s Test Book. Green- 
field, Poynton aud Walshe* and Barnes and 
Hurst* have so recently made an exhaustive re- 
view of the whole literature that a repetition 
would seem to be unnecessary here. These au- 
thors also feel that pseudo-sclerosis and torsion 
spasm should be r.garded as forms of hepato- 
lenticular degeneration, and Barnes and Hurst 
especially emphasize the fact that diffuse lesions 
of the brain are not uncommon in the disease. 


The purpose of the present paper is to add 
another case to those already on record of 
hepato-lenticular degeneration in which the 
lesions are not limited to the liver and the 
lenticular nuclei and in which several deviations 
from the ordinary clinical picture were observa- 


ble. 
ANAMNESIS 


This was obtained from the husband who, unfor- 
tunately, knew very litt!e concerning his wife’s family 
history. The degree of dysarthria present prevented 
the patient from giving the history herself. 

Mary H., age 50, was admitted to the private medical 
wards of the Johns Hopkins Hospital on the service of 
Prof. Warfield Longcope on December 16; 1925. 


Complaint. —Paralysis of both legs, difficulty with 
speech and increasing helplessness. 


Past History—The’ patient had suffered over a long 
period from recurring attacks of tonsillitis, for which 
tonsillectomy was done in October, 1924. She had an 
attack of acute rheumatic fever as a girl. Severe head- 
aches had occasionally occurred throughout life, but 
they had been less frequent during the preceding two 
years. All the upper teeth were removed some twenty- 
five years previously. For the preceding fifteen or 
twenty years she had had severe attacks of nausea and 
vomiting, occurring almost once a month. These at- 
tacks did not appear to be related, however, to her 
menstrual periods, which had been normal. There was 
no history of jaundice or of hematemesis. For the pre- 
ceding two years she had been free from nausea and 
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vomiting, but she had suffered from obstinate con- 
stipation. 


Family History.—This, as obtained, was unimportant, 
except, perhaps, for the fact that her father died at the 
age of 60 “from stomach trouble and an enlarged 
spleen.” 


Present Illness—Three years previously, in 1922, she 
first noticed clumsiness of the lower extremities. She 
would often trip over rugs, and had difficulty in climb- 
ing stairs because of stiffness of her legs. She also 
noticed that she was unable properly to lift her feet 
from the floor when she walked and she often dragged 
her heels. In this same year (1922) she suffered from a 
very severe attack of nausea and vomiting, accom- 
panied by violent headache. It is said that in this at- 
tack she vomited profusely and almost constantly for 
some two or three days. There was no hematemesis 
during the attack. Since that time there had been no 
marked gastro-intestinal symptoms, nor had there been 
any recurrence of the headache. Because of the in- 
creasing spasticity of the legs, and the long history of 
recurrent tonsillitis her family physician recommended 
tonsillectomy, and this was performed in August, 1924, 
about sixteen months before admission to the hospital. 
After this operation, she noticed that her throat be- 
came stiff and that there was drooling of saliva. At 
the same time the power of suction was lost and she 
could not keep her upper denture in place. The spastic- 
ity of the legs grew progressively worse until she could 
scarcely lift her feet at all. On walking, she showed a 
tendency to take short accelerating steps, and occasion- 
ally she would take a few steps backward to keep from 
falling. There was also a tendency to lose her balance 
on attempting to turn around. Rigidity of the upper 
extremities began to be noticeable some eight or ten 
months previously. The left upper and the left lower 
extremity had been more involved than the right. She 
had observed a change in her speech during the preced- 
ing three months, and this had grown progressively 
worse until at the present time there was marked 
dysarthria. Emotional instability had been prominent 
since the onset of the disease; she frequently laughed 
or cried without apparent cause. There had been no 
twitchings, tremors, or paraesthesias, nor had invol- 
untary movements of any kind been observed. Slight 
incontinence of urine was said to have existed during 
the first six months of her illness. 


Physical Examination—The patient was a somewhat 
obese white woman of fifty years, lying comfortably in 
bed in the dorsal position. Her mouth was held open, 
the upper lip retracted, and the expression was, on the 
whole, vacuous, though the face was held in a constant 
smile. There was marked dysarthria. She repeated the 
alphabet slowly, having especial difficulty with the let- 
ters that bring into use the lips, the tongue and the 
palate. The voice had a marked nasal quality. Aside 
from the neurological findings the results of the general 
physical examination were negative; the heart and the 
lungs were normal, the liver was not palpable; there 
was no evidence of development of a compensatory 
circulation, and no edema of the feet. On neurological 
examination there were many deviations from the nor- 
mal. There was slight ptosis of the left upper eyelid. 
The right eyebrow was arched distinctly higher than 
the left, but the right side of the face was slightly less 
mobile than the left. The tongue was protruded to the 
left. The mouth was drawn somewhat to the left when 
attempting to speak and the soft palate was drawn to 


the left during the expiratory “ah.” The tongue was 
protruded into each cheek without much force. There 
was slight atrophy of the left side of the nose which 
tended to accentuate the naso-labial fold on the left 
side. There was slight weakness of the muscles sup- 
plied by the left spinal accessory nerves. The pupils 
responded promptly both to light and accommodation. 
There was definite horizontal nystagmus in all positions 
of the eyeballs and a lack of convergence was noticeable 
on the left. The corneal reflexes were present. 

In the upper extremities there was bilateral waxy 
rigidity, much more marked on the left side where it 
amounted almost to a contracture. The resistance to 
passive movement on the left was very marked. No 
tremor or atrophy was noted in the hands, forearms or 
arms. The grip was fairly strong with each hand, but 
the right was somewhat stronger than the left. There 
was no ataxia of the upper extremities. 

In the lower extremities there was marked rigidity, 
especially on the left side, and repeated passive move- 
ments did not tend to decrease the degree of rigidity. 
There was no atrophy or ataxia. The spasticity pre- 
vented abduction of the legs. 

There was moderate rigidity also of the muscles of 
the neck, especially of the posterior group. 

The deep reflexes of the upper extremities were ex- 
aggerated, somewhat more on the left than on the right. 
The knee jerks were markedly exaggerated, but equal. 
The abdominal reflexes were active, the Babinski posi- 
tive on each side. There was well marked sustained 
bilateral ankle clonus, more easily obtained on the right 
than on the left. The tests of cutaneous and deep sensi- 
bility yielded normal results over the entire body. 

On standing there was moderate swaying when the 
eyes were open and the feet wide apart. The gait was 
wide, spastic and uncertain; she walked with a broad 
base. She complained of loss of equilibrium and tended 
to grab any near object for support. After taking a 


few steps the patient sank to the floor, apparently ow-. 


ing to this loss of equilibrium. On attempts to walk 
the left leg was swung in a scythe-like manner. 

During the examination the patient seemed unusually 
docile. She often laughed without any obvious cause. 
Except on command, she never closed her mouth which 
assumed a “spastic smile.” 

On December 18 the patient was examined by Dr. 
F. R. Ford, who, in general, confirmed the neurological 
findings mentioned, though at his examination the extra- 
ocular movements were reported as normal. There was 
no nystagmus, the uvula moved normally, and though 
the voluntary movements of the extremities were slow 
the electrical reactions were all normal. No weakness 
of the muscles of the left shoulder could be made out. 
There was marked dysphagia especially on attempts to 
swallow solids. 


Laboratory Data—The examination of the blood 
showed 4,550,000 red blood cells, 7,000 white blood cells, 
92 per cent hemoglobin (Sahli). The differential count 
was normal. The non-protein nitrogen content of the 
blood was normal. The sugar and uric acid content 
of the blood were also normal. The Wassermann re- 
action of the blood serum was negative. An intra- 
venous phenolsulphonphthalein test of the renal func- 
tion showed 67 per cent eliminated in two hours. Ex- 
aminations of the stools and of the urine yielded nega- 
tive findings. Examination of the spinal fluid showed 
no cells; the fluid was under normal pressure and the 
globulin test (Pandy) was negative. The colloidal 
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mastic curve was negative; the gold chlorid curve was 
negative; the Wassermann test of the fluid was nega- 
tive; and the content of the spinal fluid in sugar was 
.081 per cent. 

The basal metabolic rate for the age and the sex 
was reported as minus 8 per cent of the average, a 
figure regarded as within normal limits. 


Roentgenograms.—Stereoscopic x-ray plates of the 
head showed slight calcification of the pineal gland. 


Examination by Specialists: Ophthalmological Report 
(Dr. Alan Woods).—Vision was 20/15. There was 
slight but definite hyperopic refractive error. The eye 
grounds were normal, except that the veins were some- 
what overfilled and were tortuous. Visual fields and 
blind spots were normal. There was heterochromia of 
each iris, the pupillary portion being of a brownish 
character and the peripheral portion of a greenish hue. 
On examination with bifocal loupe with reflected light, 
the appearance of a fine peripheral greenish reflex to the 
overlying cornea was observed as the rays of light were 
reflected back from the peripheral greenish iris. Such 
heterochromia is, however, seen sometimes in normal 
eyes. Tension of each eye was 20. 


Otiatric Report (C. E. Dean).—Examination of the 
ears with the audiometer showed that the hearing was 
normal. 


Psychiatric Report (Dr. Leslie Hohman).—There was 
an over-emotional expressive response. The memory 
was strikingly intact. 


Especial Tests of Hepatic Function—FPhough no ab- 
normality of the liver could be made out by ordinary 
physical examination, it was thought to be important 
to observe the results of special tests of liver function. 

The levulose tolérance test was done. The fasting 
blood sugar was reported as 0.104. Fifty grams of 
levulose were administered by mouth and determina- 
tions of the sugar contents of the blood every thirty 
minutes for the following two hours yielded 0.129, 0.136, 
0.118 and 0.124. Normally there should not be a va- 
riation of more than 0.006 per cent in any specimen. 

The phenoltetrachlorphthalein test by the method of 
Rosenthal was done. For this test, 5 mg. of dye per 
kilo of body-weight were injected intravenously. Five 
minutes after injection there is normally only from 6-10 
per cent demonstrable in the blood serum; in this 
patient there was 40 per cent. Fifteen minutes after 
injection there is normally only from 3-7 per cent 
demonstrable in the serum; in this case there was 20 
per cent. One hour after injection there is normally 
about 0.1-0.2 per cent demonstrable, whereas in this 
patient we found from 5 to 10 per cent. The results 
indicate marked impairment of hepatic function. 


PROGRESS OF THE CASE 


While in the hospital the patient became somewhat 
more helpless, although there was no obvious increase 
in the degree of spasticity. Her face was always set in 
a spastic smile with the upper lip retracted. Repeated 
neurological examinations were made, but they varied 
only slightly in results; occasionally a definite nystag- 
mus was noted, whereas at other times this was en- 
tirely absent. On two occasions the tongue and the 
soft palate were drawn to the left on attempts at 
voluntary movements; at other times they moved in a 
normal manner. Now and then weakness of the muscles 
Supplied by the left spinal accessory nerves was ob- 
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servable. The greatest variability was observed in the 
response to the plantar stimulation. Sometimes the 
Babinski phenomenon was positive; at other times a 
positive response was obtainable only on the right or 
on the left, and on rare occasions there was a bilateral 
response of plantar flexion. Sometimes no evidence of 
ankle or of patellar clonus could be elicited. The 
patient, as already pointed out, was very docile at all 
times and she did not display any particular emotion 
when she learned that but little, if anything, could be 
done to improve her condition. She frequently laughed 
without cause, but seldom wept. At times a fine tremor 
was noted along both margins of the tongue when it 
was protruded. She left the hospital on January 13, 
1926 (because of economic reasons). 


EPICRISIS 


In the case described, we had evidently to 
deal with a hypokinetic-hypertonic syndrome in 
which there was poverty of movement, slow- 
ness and clumsiness of movement, muscular 
rigidity, marked disturbance of the automatisms 
concerned in swallowing, in speech and in walk- 
ing, and emotional instability as pathological 
neurological phenomena in association with evi- 
dence of hepatic disease. The outstanding points 
of variation between the case here reported and 
the original descriptions of Wilson are: (1) the 
absence of tremor; (2) the obesity; (3) the age 
of the patient; and (4) the evidence of the in- 
volvement of certain parts of the nervous system 
in addition to the lenticular nuclei. 

There was never any noticeable tremor in this 
patient, except the fine fibrillary twitching of 
the tongue. Occasionally, however, the tremor 
appears very late in the disease, or it may be en- 
tirely absent. 

Our patient was moderately obese and gave 
an indefinite history of having gained weight at 
approximately the same time that she first no- 
ticed the disturbance of gait. Most patients suf- 
fering from Wilson’s disease are markedly un- 
dernourished but’ a few cases are on record in 
which emaciation did not occur. Thus Cadwal- 
lader® has reported an instance in which acute 
myxedema with obesity accompanied the ner- 
vous symptoms; the latter were not affected by 
the administration of thyroid extract except that 
they became stationary. However, his case like 
ours, lacks control by post-mortem examination. 

The advanced stage of this patient is not in- 
compatible with the diagnosis of Wilson’s dis- 
ease, since there now seem to be recognizable 
two groups of cases: (1) those occurring in chil- 
dren or young adults and (2) those occurring in 
middle life, or even in later life. 

In.our patient, so many of the characteristic 
clinical features of Wilson’s disease were present 
that the diagnosis would seem to be certain from 
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the clinical picture alone. Rigidity of the mus- 
cles of a waxy type, dysphagia, dysarthria, 
docility, the constant smile, corneal pigmenta- 
tion, moderate muscle weakness, reduction of 
spontaneous movements, increased reflexes and 
instability of emotional expression were the out- 
standing features observable. Of special in- 
terest in this case, however, are the signs of 
lesions in the nervous system, other than those 
referable to the lenticular nuclei. Thus the 
pyramidal tracts (which are usually intact or 
only very slightly injured in most cases of Wil- 
son’s disease) were obviously involved to some 
extent in our patient, as shown by the positive 
bilateral Babinski reactions sometimes obtained. 
Definite ankle clonus could also be occasionally 
elicited, and the deep reflexes usually were ex- 
aggerated. Hall, in his collective review, states 
that in twelve of sixty-eight cases analyzed pos- 
itive Babinski reactions were observed and in 
several instances ankle clonus was also present. 
Again, lesions of the cerebral nerves and their 
nuclei have been strikingly absent in Wilson’s 
disease. Cadwallader,® it is true, has reported 
one case in which there was an increased amount 
of pigment in the nuclei of the cerebral nerves 
as well as in the substantia nigra. In our 
patient, the involvement of certain of the cere- 
bral nerves and of their nuclei was obvious. 
There was always a slight degree of ptosis of 
the left eyelid, which at times was quite marked. 
The definite deviation of the tongue on pro- 
trusion and the drawing of the soft palate to 
one side on voluntary movement may have been 
due either to lower motor neurone or upper 
motor neurone lesions, but the fibrillary twitch- 
ing of the tongue was suggestive of slight ir- 
ritative lesions of the nuclei of the hypoglossal 
nerves. There was atrophy of the muscles of 
the left side of the nose and, at times, some 
weakness of the muscles supplied by the left 
spinal accessory nerve. Heretofore, the cases of 
Wilson’s disease showing muscular atrophy have 
been rare; when it was present it was usually 
in the muscles of the extremities. The marked 
involvement of the extra-pyramidal motor sys- 
tem in all of these cases, however, helps to rule 
out the progressive bulbar paralysis of Duchenne 
and the other progressive muscular atrophies 
and dystrophies. 

The cirrhosis of the liver, if present in this 
case, gave no signs er symptems, except the 
profuse vomiting that occurred at approximately 
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the same time as the onset of the neurological 
symptoms. However, Wilson has emphasized 
the fact that the cirrhosis accompanying his dis- 
ease is usually without obvious clinical symp- 
toms. When cirrhosis is suspected, a test of the 
hepatic function should be made. At the present 
time the most commonly used tests of liver func- 
tion are the levulose tolerance test and the 
Rosenthal phenoltetrachlorphthalein test and 
these were applied in our patient. There is a 
wide difference of opinion among investigators 
as to the actual significance of these tests, but 
we feel that when they yield positive results they 
add evidence of hepatic disease that must be re- 
garded as of considerable importance. The 
violent digestive upsets that usher in hepato- 
lenticular degeneration, often with fever, are 
very suggestive of a severe intoxication probably 
of enterogenous origin. 

Finally there has been much discussion among 
neurologists, especially in England, concerning 
the factors that are involved in associated move- 
ments, and the disturbances of these movements 
in disease of the extra-pyramidal motor system. 
We made an examination of several voluntary 
muscle groups’ in our patient, but found no 
marked disturbances of the associated move- 
ments. 

The lesions and hepato-lenticular degenera- 
tion are undoubtedly frequently widespread and 
not uncommonly involve many portions of the 
central nervous system that were formerly 
thought to remain intact in this disease. In re- 
cent years the more minute study made of parts 
of the brain not grossly involved has revealed 
many instances of early microscopic changes.’ 
Though the hypothetical toxic substances seem 
to have an especial predilection for the tissues 
of the lenticular nuclei, it may no longer be 
maintained that these sites are exclusively af- 
fected. The clinical findings in the case here 
reported lend strong support to the doctrine of a 
wider dissemination of the lesions. 
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CLINICAL REPORT OF A CASE OF XERO- 
DERMA PIGMENTOSUM -AND OF 
A CASE OF GRANULOMA 
FUNGOIDES* 


By Ratpy W. MENDELSON, M.D.,** 
New Orleans, La. 


By far the great majority of skin diseases ob- 
served in natives of the tropics are of mycotic 
origin. This is due to the fact that the atmos- 
pheric environment is richly laden with a great 
variety of fungi. But other skin affections are 
also observed. It cannot be stated that the na- 











Fig. 1 
Xeroderma pigmentosum. 


*From the Department of Tropical Medicine, Tulane 
University of Louisiana. 

**Formerly Principal Medical Officer of Health, Royal 
Siamese Government. Fellow Royal Scciety Tropical 
Medicine and Hygiene (London). 
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Fig. 2 
Section from case of xeroderma pigmentosum. 


tives of the tropics are less subject to the ordi- 
nary cosmopolitan skin diseases than their 
lighter skinned brothers of the more temperate 
zones. Practically every variety of skin picture 
has been observed in patients attending the clinic 
of the Bangkok Central Hospital. 


Just previous to my departure from Siam in 
May of this year, two patients applied for treat- 
ment at the Clinic whose conditions are of more 
than passing interest, and for that reason I have 
taken the liberty of reporting them in the litera- 
ture. 


Case 1, Xeroderma Pigmentosum.—This skin disease 
is recognized under a variety of names: melanosis 
lenticularis progressiva; angioma pigmentosum et 
atrophicum; lentigo maligna, and others. It was Kaposi 
who first accurately described the condition in 1870. 
Since that time more than one hundred cases have been 
reported from different parts of the world. -I think this 
is the first case reported from Siam. 

This particular case is that of a Siamese boy about 
five or six years old. It is not always possible ac- 
curately to determine the age of a native. He was 
brought to the clinic to be treated for a vague intestinal 
condition, his parents being not interested at the time 
in the skin lesions. They stated that, as far as they 
could remember, the boy had been free from any skin 
trouble until he was about one year old when he 
started to develop “brown spots.” The condition had 
gradually matured until at the present time the patient 
presented a warty and hyperpigmented skin that was 
markedly scaly. The eyes were only slightly affected, 
there being some slight conjunctivitis, but no photo- 
phobia. 


Unna divides the syniptoms into three sep- 
arate stages. The first is the stage of inflam- 
matory irritation. In this stage there is diffuse 
capillary hyperemia, slight puffiness and some 
roughening of the skin surface. 
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Fig. 3 
Granuloma fungoides. 


The second stage is the stage of reaction, 
which usually begins during the third and fourth 
years of life. It consists of hyperpigmentation, 
flat wart formation and active scaling along with 
eye symptoms such as conjunctivitis and photo- 
phobia. 

The third stage is characterized by tumor for- 
mation. It might justly be termed the “perni- 
cious stage,” as at this time the warty growths 
undergo carcinomatous degeneration. 

The drawing illustrates the deeply pigmented 
and proliferating epithelium, but with basement 
membrane intact, as there is yet no tendency to 
carcinomatous degeneration in this case. 

The cause of the disease is not known. In 
this case there was no history that other mem- 
bers of the family, immediate or remote, had 
suffered from a similar condition. Some author- 
ities think the condition is dependent upon a 
primary neurosis, of congenital predisposition 
with consequent atrophic degeneration of the 
skin. The prognosis is absolutely bad, as treat- 
ment is unavailing. 

Case 2, Granuloma Fungoides.—This patient, an adult 
of middle age, applied to the clinic:to have an ulcerat- 
ing tumor of the lower abdominal wall removed. He 
stated that it was of several years’ duration, the exact 
number could not be determined. 

Granuloma fungoides was first described by 
Alibert in 1814 and a great number of cases have 
been reported in the literature. This is the first 
case reported from Siam as far as I know. It is 
an interesting condition of unknown etiology. 
Sutton thinks it is probably of microbic origin 
and Strobel and Hazen include it in a group of 
myeloid and lymphoid conditions that probably 
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have a common exciting cause, possibly a micro- 
organism. 

The symptomatology is characterized by early 
protean manifestations. In the beginning it may 
mimic such common diseases as psoriasis, eczema, 
urticaria, etc. It is almost impossible to make a 
positive diagnosis during the premycotic stage. 

Sutton divides the course of the disease into 
four stages: (1) the stage of dermatitis; (2) the 
stage of infiltration; (3) the stage of tumor 
formation; and (4) stage of ulceration. The 
stage of dermatitis may be lacking. This patient 
maintains that the lesion started as a small 
tumor to which he paid no attention until it 
became ulcerated. 

The drawing illustrates the characteristic 
cellular infiltration and the flattening out of the 
epithelium from the encroaching granuloma. 

The diagnosis, as already stated, is most diffi- 
cult in the prefungoid stage. Besmier states: 

“In the presence of a chronic, ambiguous, pruritic 
dermatitis, rebellious to the ordinary treatment, and 
which assumes the form of a vague erythrodermia of a 
psoriasis, or an eczema, or a rebellious urticaria, etc.; 
it is necessary to bear in mind the question of a possi- 
ble mycosis fungoides.” 

In the tropics it must be differentiated, in the 
early ulcerating stage, from yaws. This can be 
done by examining scrapings for the Spirocheta 
pertenuis (Castellani). There are no other skin 
conditions to be confused with a fully developed 
case of granuloma fungoides. The prognosis is 
bad. The disease usually terminates fatally 
after a duration that may vary from a few 
months to several years. 

As regards treatment, most authorities depend 
upon radiotherapy. 





Fig. 4 
Section from case of granuloma fungoides. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


ESSENTIAL QUALIFICATIONS OF A 
PUBLIC HEALTH WORKER* 


By Roy K. FLannacan, M.D., 
Richmond, Va. 


Life, Happiness, Safety—In the great Dec- 
laration of Independence and in the first clause 
of George Mason’s Bill of Rights which ante- 
dated it, and from which it largely received its 
inspiration, the announcement is made that “the 
enjoyment of life and liberty and the means of 
pursuing and obtaining happiness and safety” 
are inherent rights of all men. In those same 
authoritative documents the principle is also 
enunciated that government is instituted to se- 
cure these things to us and to our posterity. 

While the right to pursue happiness, safety 
and enjoyment of life are natural rights, it has 
taken government a long time to inaugurate 
measures to confirm them to the people. A de- 
partment of public health is that branch of gov- 
ernment that undertakes to do this thing. In- 
stead of simply pursuing happiness, life and 
safety, its purpose is to achieve them. III health 
produces unhappiness, is decidedly unsafe and 
is a destroyer of life. 

Public health work prevents disease, promotes 
health and bodily security and thereby insures a 
larger measure of happiness and a more abund- 
ant life. 


Guardians.—The position of the public health 
worker thus bears a distinction that no other 
branch of the public service has, and he should 
therefore be upheld in all. the dignity that his 
character merits as the official guardian, pro- 
moter and enhancer of the dearest possession of 
mankind, for “all that a man hath will he give 
for his life.” 

It is to help health workers realize their high 
calling and act accordingly that I, at this time, 
outline a few of the basic qualifications neces- 
sary for successful health work. 


If you health workers have not appreciated 
what you undertook when you entered this serv- 
ice, if you are unwilling whole-heartedly to meet 
its obligations and to subscribe to all that such 
service implies, you should get out of it, and 


—_——_. 


*Chairman’s Address, Section on Public Health, 
Southern Medical Asscciation, Twentieth Annual Meet- 
ing, Atlanta, Georgia, November 15-18, 1926. 


get out quickly. Physicians dabbling in part- 
time health work especially need this admonition, 
for a good physician and a good public health 
officer are two very different things. If part- 
time medical health officers would charge for 
their public health service what they charge for 
their medical service, a better grade of part- 
time health officer would be developed probably, 
but as it is, the average part-time health officer 
values his services at what he thinks it is worth 
to the public, and the pay is meagre, indeed. 
The public does not know the difference between 
the two types of service. Is it quite square to 
encourage the belief that of the two the curative 
function is entitled to larger pay? Even now, 
while there may be less pay in whole-time pub- 
lic-health work than in the practice of medicine, 
there is abundant honor and unexampled op- 
portunity for much wider and more important 
service to mankind. It is a great thing to re- 
store to the individual the health that was lost; 
it is a much greater thing to keep a whole com- 
munity in full possession of that divine blessing. 


Loyalty.—The first qualification, then, in a 
public health worker as I conceive it, taking for 
granted, of course, the basic factors of good 
sense, good character and good health, is loyalty 
to the public health task, not just loyalty to the 
little portion of it in which he is engaged and 
for which he ‘or she is specifically paid—this, of 
course, is implied—but to the great public health 
idea which carries with it the purpose of reduc- 
ing disease and the causes of premature death 
to an irreducible minimum and of promoting a 
maximum degree of health and vigor. 

Do you catch the full significance of the 
loyalty demanded of you? This loyalty means 
that workers for public health in every branch 
of its numerous divisions must realize that they 
are members of the public health body, and that 
this organism cannot do its work properly with- 
out them, and in that realization they must co- 
ordinate their activities in absolute harmony 
with other members whose function may be dif- 
ferent but whose ultimate purpose is the same. 


“The eye cannot say unto the hand, I have 
no need of thee; nor again the head to the feet, 
I have no need of you,” or vice versa. This, in 
effect, is what that health worker says when he 
does not give ungrudingly loyal service to the 
head of the state health department and to the 
head of his unit in their plans for disease reduc- 
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tion, or who does not work harmoniously with 
the other health workers in his or her territory. 
The heart that beats and the spirit that animates 
the whole body is one. For a member to act as 
though it were otherwise is to be traitorous to 
the living organism of which it is a part and to 
a purpose as lofty as humans can conceive. 


Partisanship.—To illustrate more clearly what 
I mean, and I speak from the standpoint of a 
state board of health staff official, let me cite a 
few cases in point, beginning close at home. 
Some workers at times apparently feel and act 
as though being loyal to the state health com- 
missioner and to a bureau chief is sufficient and 
that aggressive partisanship of their particular 
branch of the service is commendable and neces- 
sary. Of course, one should magnify one’s office 
and be proud of one’s work, but failure to re- 
cognize the worth and importance of the work of 
others is evidence of shortness of vision and 
smallness of spirit and in a health worker de- 
monstrates unfitness, to say the least, for a higher 
station in public health than at present is oc- 
cupied. 

While we are on the subject of the pecca- 
dilloes of central staff workers, it would be well 
to remark that there is no occasion for any pub- 
lic health worker on the headquarters staff to 
“swell up” when he or she is in the field and to 
assume an air of importance or authority. The 
relationship of such a worker to a community 
when a visit is made is usually that of a guest. 
This fact has at times been forgotten. Loyalty 
to the great task before workers in this field 
implies some humility sometimes and politeness 
always. If staff workers do not set the example 
of restraint and dignity, where will the rank and 
file find exemplars? 


Discord —The health director of a county or 
a city health officer is held responsible for the 
conduct of health affairs in his bailiwick. On 
occasion this fact seems to be lost sight of, and 
sanitary officers, nurses, clinicians, and even 
clerks, have given less respect and obedience to 
their chief than is his due. For a unit not to 
act as a unit in its several parts means partial 
paralysis, inefficiency and ultimate failure, and 
a failure in public health work means communi- 
cable disease unchecked and premature death 
in greater measure as a result. It is not con- 
ceivable that any true health worker would pro- 
mote discord, knowing the issues that are at 
stake. When health workers cannot work to- 
gether in peace and mutual helpfulness to their 
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great common end they should part company, 
and the sooner the better. 

Then again, where there are two or more 
health services in.a county or a city working un- 
der different auspices and in somewhat different 
fields, like, for instance, the public health nurse, 
financed largely by private contributions, in a 
county where a health or a sanitary officer on 
full time is also employed, loyalty to the cause 
of public health demands that a common basis 
of harmonious action be found by these workers, 
If harmony is impossible, then unworthy con- 
siderations are at work somewhere, and what 
conceivable place, may I ask, have low motives 
in public health work? 

No health worker should ever let personal dis- 
like, jealousy, prejudice, notions of personal or 
professional dignity or superiority operate to 
hinder his or her life-saving mission. Each must 
show interest in the other’s task and “boost each 
other’s game” with the public. It is not suffi- 
cient that workers simply do not knock each 
other; they should actively help at every op- 
portunity. Where their respective paths cross, 
an interchange of notes, ideas and experiences 
will always make the road smoother for each, 
and mutual aid in emergencies will enhance the 
prestige of both. 

All health workers should early learn that the 
discomfiture of a fellow worker can never in the 
long run do anything else but injure the cause 
of public health. Small units should develop 
into complete ones; and harmonious teamwork 
all along the line is the only method by which 
this is possible. So much for loyalty to public 
health, the absolutely necessary qualification of 
a true public health worker, 


Industry —A second qualification I would 
mention is industry. The workers in most whole- 
time health jurisdictions with which I am fa- 
miliar need little admonition along this line. The 
work itself drives, and the days are all too short 
for what needs to be done. However, the im- 
pression is abroad that an office paid for by the 
public is a soft job for people unsuccessful other- 
wise than politically. My observation is that 
public servants in general are as conscientious 
as the rank and file of the public. Public health 
workers I believe to be more so. 

A would-be health worker, whether doctor, 
dentist, engineer, technician, nurse, sanitary offi- 
cer, clerk, stenographer, or whatnot, should dis- 
abuse his or her mind of any idea, if he has it, 
that health work is a job for a lazy man or a 
cripple, for he will be most grievously disap- 
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pointed. None but alert, active, purposeful peo- 
ple need apply, for if they do they will not be 
happy in the ranks of any health department I 
know, nor tarry long therein. 


Legal and Ethical Status Another qualifica- 
tion I consider essential in a health worker is a 
proper understanding of the legal and ethical 
relationship of health workers to the local au- 
thorities. I have already mentioned the guest 
relationship of State health workers to the com- 
munities visited and the necessity of such work- 
ers exhibiting ordinary politeness to their hosts. 
I wish now to stress the necessity that every 
health worker, whether staff official, field work- 
ers working out from headquarters, or local field 
worker himself, get his true bearings from 
the legal and the professional angle. 

To begin with, while most state boards of 
health have wide powers, they function generally 
through local boards of health except under the 
extraordinary conditions of refusal or flagrant 
neglect of duty. It is entirely beside the mark 
that many of the local boards are unorganized 
and inert. The duly appointed members of 
these boards are the authoritative legal and pro- 
fessional sponsors for health work within their 
jurisdiction, and public health work done with- 
out their sanction has no standing in law or in 
the eyes of the public. 


Needed Support.—Entirely apart, however, 
from the legal aspect, these boards should be 
consulted and deferred to in any plans for public 
health development. This obtains in regard to 
the various state clinics and other state health 
activities asked for and sponsored by voluntary 
organizations as well as for health unit, inde- 
pendent nurse or independent sanitary officer 
activities. To attempt to do health work in a 
given locality without local professional sanc- 
tion, advice or guidance is to shut out an ele- 
ment of strength and backing that is always 
needed for the continuance and growth of local 
whole-time health service, 


Consultation with and deference to previously 
non-functioning boards has been known to re- 
vive their interest and stimulate them to the 
active performance of duty. It is certain that 
no local unpaid board of health was ever stirred 
to helpful activity by being ignored or by some 
one’s doing or proposing to do its work for it 
without its cooperation. Boards that will not 
function should, of course, be reorganized, and, 
if necessary, replaced—but that is a different 
Story. 
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Local Self-Government—In most southern 
states the health department of a city or town, 
the health unit in a county, the sanitary officer 
or the public health nurse unit are local health 
units, not branches of the state health depart- 
ment. The State Board of Health in my state, 
at least, occupies only an initiating, financially 
cooperating, fostering and advisory relationship 
to such an unit, and the policy adopted is that 
as soon as the unit can stand on its own feet it 
must be encouraged to do so. 


Any action that may be taken in directing 
the units or making changes in personnel is by 
grace of the local authorities, since the local 
health director is by statute, in Virginia, at 
least, the executive officer of the local board of 
health. This is as it should be, and health work- 
ers will do well in the premises to conduct them- 
selves with becoming modesty, realizing that 
their strongest hold on the community is by the 
persuasive power of friendliness and good will. 


Ample Authority —This does not mean that 
health officers, sanitary officers and public health 
nurses have no law to back them; they usually 
have plenty, much more than they should have 
occasion to use, not only health statute law and 
health regulations but school statute law and 
school regulations where school sanitation and 
inspection are involved. But these laws derive 
their force through connection with and sanction 
of the local health and school boards, not gen- 
erally through the central office of the state 
board of health. A thorough appreciation of 
this fact will go a long way toward removing 
the grounds of irritation that in some places at 
times have existed against the health worker. 
The wise health worker will therefore be armed 
with knowledge of the great importance of the 
work, a clear knowledge of his legal status and 
powers, and will imbue his every activity with 
the standards of conduct associated with the 
name gentleman. In other words, he should 
show courtesy, kindliness and dignity in his deal- 
ings with every one. 


Training —The fourth and, for my present 
purpose, the last qualification of a health officer 
I would mention is training. To many this 
qualification stands first. There are some who 
maintain that none but trained men and women 
are, or can be, truly health officers, or be trusted 
in administrative position in this field, and train- 
ing in their view means possessing the degree of 
Doctor of Medicine, Doctor of Public Health, 
Certificate of Public Health, Registered Nurse 
or Sanitary Civil Engineer. This attitude would 
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make of the vocation of public health a closed 
corporation to whose larger emoluments none but 
the privileged few need aspire, and all other 
workers, though necessary adjuncts perhaps, 
could never hope to rise from the ranks, how- 
ever efficient they might be. 

Far be it from me to decry the great advan- 
tages which those who possess highly technical 
training have over less educated individuals. The 
deeper one’s knowledge of a given subject the 
greater his strategical advantage over others less 
favored, and other things being equal the better 
work he will do and the more commanding posi- 
tion he can and should attain. Those with the 
highest educational qualifications, though they 
must be our leaders and set the pace, are not 
now, nor will they for years to come, be nu- 
merous enough to do the public health work that 
must be done. 

Public health is still in the pioneer stage of 
development, and pioneers are needed to cut 
down the trees, grub up the stumps and break 
the ground. Practical men and women of re- 
sourcefulness and experience should not be re- 
jected, in my judgment, because a long period 
of technical preparation has been impossible to 
them. In other words, I do not believe that the 
great body of our rural southern people should 
be denied the knowledge of how to construct a 
pit privy just because they cannot yet afford to 
pay a specially qualified physician to tell them 
how to build it, nor should they remain ignorant 
of how to prevent the baby from dying from 
filth-borne diseases just because registered nurses 
familiar with public health work are not as yet 
available. 


A Popular Vocation—The public health vo- 
cation in my opinion should be much more pop- 
ular and populous than it now is. If it is to be 
it must in effect be more of a democracy than it 
now is, and the basic training for it must be 
changed materially so as to open the door of 
opportunity to others who are qualified, or can 
qualify, for the work that a health officer or 
public health nurse is called upon to do. 

To hold that an individual must have passed 
through six years of medical or engineering 
school, or through three years’ training as a 
hospital nurse, as a basic requirement to enter 
the public health field with hope of preferment 
is, in my judgment, an untenable position. Train- 
ing is necessary to competent public health work, 
but I submit that it is public health training 
that is needed, not necessarily medical, engineer- 
ing or private duty nurse training. 
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Basic Education—Academic training that 
would admit one to a college or to a good train- 
ing school for nurses would, in my judgment, be 
satisfactory basic education upon which to build 
a competent health officer and most of the other 
necessary members of his staff without requiring 
of him or them a three or four year course in 
such branches as chemistry, anatomy, physiology, 
materia medica, therapeutics, surgery and the 
manifold subdivisions of these plus hospital 
work. These branches of science are, of course, 
necessary to medical practice, but are not neces- 
sary to the successful carrying on of public health 
work. Upon a comparatively simple academic 
background good health officers, good sanitarians 
and other good public health workers are being 
built in Virginia and elsewhere, and the fact that 
they have no professional training in a medical 
school or a long course in a hospital should not, 
to my mind, militate against their further ad- 
vancement should they be able, under a well- 
chosen and well-directed course of instruction, 
technically to qualify more satisfactorily for a 
vocation in which they are now decidedly making 
good. 


Suggestions.—I believe that the time has come 
when, if medical schools and nurse training 
schools, who should effect the change, will not 
do. so, state boards of health generally should 
inaugurate courses in sanitary science for the 
benefit of health officers, would-be health offi- 
cers, public health women workers and sanitary 
officers who, when qualified, could be encour- 
aged to hope for better pay in accordance with 
their increased equipment and knowledge. I be- 
lieve that it is time to establish the principle 
that women workers with public health traiaing 
or experience can be employed in public health 
units without having been under the necessity of 
spending three or four years in a hospital train- 
ing school for private duty nursing as a pre- 
liminary to a supplementary public health course 
of training which will take up one or two years 
more of time, 

I grant that some biology, much pediatrics, 
some obstetrics and some months of bedside work 
or experience in an infectious disease ward or 
hospital would seem to be essential, but I am 
fully persuaded that eighteen months of such 
training plus specific public health nurse instruc- 
tion and experience would give an intelligent 
woman who aspired to work in the domain now 
occupied by the public health nurse the qualifi- 
cations which would enable her to meet every 
essential requirement for fine service in that 
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field. I am told that in some parts of Europe 
there are such courses for women workers; so 
far as I know, there are none in America. 


Unorthodox.—I am fully aware that this pro- 
posal is heretical. I know that to encourage a 
non-medical man to hope for an administrative 
position in public health is /ese majeste to many 
professional men. I am even more acutely con- 
scious that to suggest the admittance of women 
workers who are not registered as private duty 
nurses under present standards into the realm 
now almost solely occupied by the trained public 
health nurse is considered an even worse offensé 
in some quarters. 

However, let the supreme importance of the 
end in view plead in my favor before any future 
public health tribunal that I may be called to 
face. The orthodoxy of today was the heresy 
of yesterday. When I suggested rural school 
teacher inspection after the Orange County sur- 
vey in 1913, this innovation was considered by 
many to be as great a heresy as I am proposing 
today. No one who is informed as to its work- 
ings in Virginia under-the West Law doubts its 
advisability now. 

That radical departure, the county sanitary 
unit plan, has now under United States Public 
Health service auspices its definite place in the 
domain of sound practice, so let us not be fearful 
about doing a new thing. Let us only inquire 
as to whether a proposed course of action will 
more rapidly and economically give us a healthier 
South, whether the new plan is sound in princi- 
ple, right in practice and possible of execution, 
and then, if the answer is in the affirmative, we 
should adopt it, regardless of all opposition, 
knowing that time will prove the work. 
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Health Service Now.—Training! Yes. But 
training that will, if necessary, ignore counsels 
of perfection and give, if possible to the present 
generation, not perfect health service, for our 
present practice éven where medical health serv- 
ice is set up does not give that, but service ade- 
quate to present, and in large measure, to the 
future health needs of great areas of the South 
now entirely without public health agencies. 


As constructive thinking health officers, let us 
be more concerned with the object to be attained 
than with the means we use to attain it, and let 
us be prepared, whatever difficulties or precon- 
ceived notions are in the way, to attack our 
problem from every angle to the end that the 
remote and poverty-stricken portions of our 
jurisdiction shall, within the life span of men 
now here, be helped to a detailed knowledge of 
how to prevent the diseases from which they 
suffer and be furnished definite and continuous 
aid in seeing that such knowledge is applied. 


CONCLUSION 


I close as I began, with the admonition to all 
true public health workers to regard public 
health as a unity. Each must give the best that 
is in him or her loyally to the good of the whole 
to the end that the state boards of health, the - 
guarantors within the states of three out of the 
four fundamental principles in our National 
charter of civic rights, may speedily accomplish 
their purpose of confirming the whole people in 
their right to long life and the means of happi- 
ness and safety that lie in a healthful environ- 
ment and the universal knowledge and practice 
of the principles of public health. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL. 
OBSTETRICAL AND UROLOGICAL 


COOPERATION* 


By E, DENEGRE Martin, M.D., F.A.CS., 
New Orleans, La. 


For thirty years I have been active in the 
railway associations with which I have been 
connected. I began as an apprentice in a rail- 
road shop as a boy, an experience which has 
been one of my greatest assets during my med- 
ical career, and has been of great value to me 
in the positions which I have occupied as local 
surgeon, district surgeon, chief surgeon and con- 
sultant. 

There is no doubt that railroad surgeons play 
a much more important role in the world of in- 
dustry than is generally accredited to them. The 
physical department of every road is thoroughly 
organized and well equipped, which is as it 
should be; for it is important that the rolling 


stock, particularly, should be kept in thorough 
repair and up to the standard to meet the re- 
quirements of the ever-increasing demands of 
commerce. 

Men trained in the service are chosen for the 
important posts of department heads, and even 
minor positions are filled by those of long ex- 


perience. ®ur duty is to guard the health of 
employes of the company. If, then, experts are 
required to keep the mechanical forces of the 
road in condition, how much more essential it 
is to have experts to look after the human 
machinery, which is of the highest type, intricate 
in design and delicate in mechanism. At all 
times it should be kept at its highest efficiency. 
The surgeon to whom this task is assigned has a 
responsibility equal to that of any official of 
the company. An error on his part may jeop- 
ardize life, endanger property and entail great 
loss to the road. We are an essential jart of a 
great system, just as a brake-shoe is part of a 
car, but even the brake-shoe has its functions, 
and unless it functions normally the result may 
be disastrous. 

Many surgeons are called to the ranks re- 


*President’s Address, Southern States Association of 
Railway Surgeons, Auxiliary Southern Medical Asso- 
ciation, Twentieth Annual Meeting, Atlanta, Georgia, 
November 15-18, 1926. 


gardless of previous experience or special fitness 
for their task. Tremendous strides have been 
made in the department of surgery in the rail- 
roads in the past twenty years and changes are 
still going on, but I do not believe we can ad- 
vance further until we have a national standard 
to guide us, a standard by which every surgeon 
is gauged before he is entrusted with the usual 
duties. All physicians cannot be surgeons, but 
they should be sufficiently trained to give first 
aid, not only first aid to the injured, but to ren- 
der any other service which the occasion may 
require. Lack of experience of a physician has 
cost the loss of many limbs, and the road 

This is the age of mechanics. 
What applies to the railroads applies as well to 
all large industries. Accidents are multiplying 
every day, and it is necéssary that we prepare 
to treat all emergencies. If a man’s efficiency 
be impaired through lack of experience on the 
part of the surgeon, the surgeon is as much at 
fault as the engineer who takes from the round- 
house a defective engine. Whether he is care- 
less or ignorant, the engine may be the cause of 
a delay, or perhaps a serious accident. 

I have been called many times as an expert in 
cases where it was evident that the condition of 
the patient could have been prevented. And 
these cases were not far from large medical 
centers; they were not in places where such ac- 
cidents are rare and physicians naturally inex- 
perienced. On the contrary, they were in many 
instances in the hearts of cities where large hos- 
pitals existed and emergency work was frequent. 
If I were today a chief surgeon or the president 
of a railroad, where there was no medical or- 
ganization, I would make it a rule that no physi- 
cian could be appointed until he had equipped 
himself for the post, and I should see to it that 
once a year he had transportation to some school 
or surgical center where two weeks at least could 
be spent to his advantage. Compulsory educa- 
tion of this sort would be the best investment 
possible, not only for the road but for the physi- 
cian or surgeon, and could the road understand 
the value of these clinics and meetings there 
would be no difficulty in securing transportation 
to them from any part of the United States. 


We, as an organization, should try by every 
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means to bring about improvement in our own 
ranks and spread such propaganda as would 
tend to improve our methods. 

The good work we do seldom reaches head- 
quarters, but like many other good deeds is in- 
terred with our bones. However, let some error 
creep into the files and it reaches the head of 
every department and is too often exploited in 
the courts. How many medals for heroism are 
distributed among us for saving a life at the 
cost of many days of labor and sleepless nights? 
Our work must be done in silence and without 
adequate compensation at all times, but we 
should at least be provided with proper equip- 
ment, or the fees should be made sufficiently 
large to allow the purchase of instruments and 
supplies to take care of all cases. I have often 
wondered how much loss of time from avoidable 
infections, improperly treated fractures, impaired 
functional results, and deaths, have cost the 
roads. It would be cheaper to spend more 
money for the betterment of this department, 
but this cannot be done without the cooperation 
of all concerned. Hospital associations are do- 
ing more and, as time goes on, will do more 
towards efficiency among employes. The men 
who contribute to the support of these associa- 
tions feel that they are a part of them and have 
a right to their benefits. The result is that they 
seek relief early and are kept at work, or are 
returned in a much shorter time. 

Another side to the question deserves serious 
. consideration, and that is that a surgeon, paid a 
fixed salary proportionate to his services, will 
endeavor to earn that salary in a shorter time 
and with as little effort as possible, for even 
railroad surgeons are human. I have always 
been opposed to the fee system. It is bad in 
principle and certainly not calculated to stim- 
ulate the proper interest in the work. 

In criticizing our organization, I may seem a 
little severe to the unacquainted. Errors on the 
part of the surgeon are probably not so general 
as my words may seem to imply, but “A chain 
is only as strong as its weakest link,” and I 
should like to see this organization as strong as 
it should and can be made. We members of 
the Southern States Association of Railway Sur- 
geons as an organized body should make every 
effort to raise our standard above criticism, and 
after that we shall be in a position to insist upon 
merited recognition, 

From the lack of attendance at our meetings, 
it is evident that there is a lack of interest. 
This is unfortunate but not surprising, because 


SOUTHERN MEDICAL JOURNAL 


881 


our meetings are given over to the reading of 
papers, either uninteresting or so technical that 
they are little discussed. Scientific meetings, or 
better still, clinics, should be confined to the 
state associations. It should be our aim to bring 
before this body, especially through the chief 
surgeons, matters of general interest, such as the 
methods of running the department and the im- 
portance of economy in the use of drugs and 
supplies. By a free and frank discussion of 
these subjects, physicians interested in railroad 
work would have a closer conception of their 
duties and when cognizant with the facts could 
aid in keeping down the enormous overhead of 
this department. I believe it would be well to 
have some officials of the road address this body 
and give their views as well. We need uni- 
formity of rules and regulations throughout the 
United States. Today the roads have their own 
standards, and some are even without a med- 
ical head and have no standard at all. These 
roads would be convinced of their error if they 
made a comparison of their methods with the 
organized work of other railroads, and here is 
work for the Association of Chief Surgeons. 
There is too much red tape in corporation work, 
and there are too many unnecessary reports, 
many of which require technical knowledge 
which cannot be supplied by the average sur- 
geon. The result is that many reports are worth- 
less on account of being filled with inaccuracies. 
All of these matters could be discussed for 
the betterment of the individual as well as mem- 
bers of the Association. 

Not infrequently surgeons are called upon to 
testify not only as witnesses but often as ex- 
perts, and they go to court ignorant of the 
fundamental principles involved. They are 
made the butt of lawyers who glory in propound- 
ing hypothetical questions of such length and 
perplexity as to bewilder the witness and mis- 
lead the jury, thereby disqualifying him as an 
expert. Too often eager to air his knowledge 
instead of answering with a simple “Yes” or 
“No,” the surgeon enters into an argument of 
the case and usually pays the penalty. In order 
to make a good witness, three things are es- 
sential: to be able to state the facts truthfully; 
to know the facts accurately; and to have suffi- 
cient knowledge of the case to arrive at a prog- 
nosis. Such a witness is a veritable stone wall 
to the shyster but a comfort to the lawyer. 

I was once asked how I could conscientiously 
defend a corporation by which I was employed, 
since my testimony must be biased. My answer 
was that no corporation could afford to engage 
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an expert who did not stick to the truth, and 
when I could not help the corporation by testify- 
ing to the truth, I was never put on the witness 
stand. Such cases seldom go to trial. On one 
occasion a friend sent a client to me for an 
opinion as to the results complained of follow- 
ing an injury, as he intended bringing suit. I 
sent him a report. The case went to trial, I 
was not called, he won. 

Let us get away from the impression that an 
annual pass is a visit from the Holy Ghost. If 
you accept it, whether it be a trip pass over a 
short division or an annual over the entire sys- 
tem, it is a contract to serve the road in the 
capacity of surgeon, and if you are not already 
familiar with your duties, or competent to han- 
dle the emergencies which are likely to fall into 
your hands, you should qualify as soon as possi- 
ble. Other contractors are bonded. Let your 
conscience be your bond. 

The best thing to do to qualify you for this 
work is to visit some large hospital where emer- 
gency cases are treated. Industrial surgery to- 
day plays a more important part in the economic 
world of industry than ever before. So great has 
been the demand for instruction in this branch 
that the Graduate School of Medicine of the 
Tulane University of Louisiana has established 
a chair especially to teach it and its clinics are 
unsurpassed. Remember that “By your fruits 
ye shall be judged.” Let us then get together, 
make these meetings more interesting by adding 
to our program a relation of personal experi- 
ences and a free discussion of all matters per- 
taining to railway surgery rather than the read- 
ing of a few technical papers. 

I am a great believer in hospital organization, 
and I think the day is not distant when every 
road in the country will realize the benefit to 
be derived from the cooperation of every em- 
ploye in the system, and that cooperation is 
given only where personal interest is involved, 
no matter to what extent. It is just as impor- 
tant to keep the walking stock of an industry in 
fit condition, as it is the rolling stock, and it 
can be done only by concerted action. Member- 
ship in an association tends to establish a fel- 
lowship in a health institution, and would be in 
keeping with the propaganda now being spread 
by all medical bodies. It tends to keep the 
human stock of the road at par and also 
tends to minimize the cost of the medical de- 
partment. I am certain that every road which 
has tried it is satisfied with results, though the 
system is not yet perfected. 


Atlanta, Georgia, November 15-18 
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I should like to see some way devised by 
which the surgeon could be relieved of the 
amount of clerical work imposed upon him by 
the numerous and unnecessary reports previously 
referred to, so that he would be allowed more 
time to devote to the wants of the patient. 

One could not serve an institution as long as 
I have the Department of Railway Surgeons 
without feeling the keenest interest in its mem- 
bership. At all times my contact with its mem- 
bers has been pleasant and profitable. I have 
probably appeared belligerent at times. That 
is my nature: I have done my duty as I saw it. 
I have never been enough of a politician to sup- 
press my thoughts, and if I have at any time 
given offense I am sorry, for it was never in- 
tended. 





THE RESPONSIBILITY OF THE 
OBSTETRICIAN* 


By C, Jerr Mitter, M.D., 
New Orleans, La. 


It is a curious commentary upon our sense of 
proportion that the phase of medicine which is 
responsible for the most important single act of 
human life, its entrance into the world, should 
for so long have been regarded as beneath the 
serious consideration of the profession. And it 
is equally curious in this age when the efficiency 
of big business is being carried over into every 
field of endeavor, and when the loss of life for 
which typhoid, tuberculosis and other preventa- 
ble diseases are responsible is no longer tolerated 
in any community, that annually some twenty 
thousand women are permitted to die in child 
birth, at least 50 per cent of them from pre- 
ventable causes, and that some 25 per cent of 
the population of the world is lost before it ever 
enters upon life. 

The salvage of human life is admitted to be 
the first duty of the medical profession, and 
obstetrics offers two lives to be saved instead 
of the usual one, yet the tendency is to regard 
the conduct of pregnancy and labor as the sort 
of thing anybody can do. As a matter of fact, 
as more than one writer has pointed out, the 
obstetrician above all others should be uni- 
versally qualified. He must know his pathology 
as well as his anatomy and his physiology; he 





*Chairman’s Address, Section on Obstetrics, South- 
ern Medical Association, log at taal Meeting, 
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must know his physics as well as his chemistry, 
and if he does not know his surgery he must 
at least recognize that he does not, that he may 
call to his aid those who do. How far the men 
we are yearly turning out from our medical 
schools fall short of this ideal is only too well 
known, and the root of the trouble is not far to 
seek; instead of teaching our students by the 
standards of the normal case, we are reversing 
the emphasis entirely, and in some clinics we 
are even teaching them how to convert the nor- 
mal case into an abnormal one as a routine. 


Let me admit at the outset that I am of the 
number of those who regard obstetrics as a 
branch of medicine which is sadly in need of 
reform. In none of the other specialties would 
results such as ours be tolerated. Statistics are 
notoriously unreliable, but some facts must be 
admitted, that in no other country of the civilized 
world is it quite so unsafe to bear children as in 
the United States; that the casualties of mother- 
hood for the same period were relatively greater 
than our casualties in the World War; and that 
the death rate per 100,000 of parturient women 
has increased from 13.3 in 1900 to 16.9 in 1921. 
Moreover, the majority of women who fall vic- 
tims to this, supposedly natural process are in 
the prime of their life, at an average of less 
than 30 years, and even cancer and tuberculosis 
can claim no such toll as this. 

From the standpoint of the child the situa- 
tion is even worse, for the fetal death rate is 
thirteen times as high as the maternal. Wood- 
bury estimates that 100,000 stillbirths occur 
annually in the United States, and that as many 
babies perish within a month after they are 
born. 

When we consider these figures, and when we 
compare them, for instance, with the mortality 
of the supervised midwives of Philadelphia in 
over fifty-one thousand certified deliveries, 0.125 
per cent for the mothers and 2.5 per cent for 
the babies, we are inclined to wonder, as Ans- 
pach says, whether we ought not to regard the 
modern obstetrician as a real menace to the com- 
munity. At any rate, it is hard to say which of 
the modern methods of viewing child-bearing is 
potentially more dangerous. It is not a purely 
physiological process and as such to be entirely 
ignored; it is not an essentially pathological 
process; and most decidedly, in spite of what 
some of our ablest men are trying to teach us, 
it is not intrinsically a surgical specialty. It is, 
however, a process which demands on the part 
of the man who undertakes to manage it inces- 
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sant watchfulness, abundant commonsense, un- 
limited time and attention, and strictly limited 
interference. 


In no field has preventive medicine given better 
results than in the limited instances in which it 
has been practiced in obstetrics. It is hard to 
believe, in view of the campaign of education 
both among the profession and the laity which 
has been carried on for mahy years, that the 
majority of women in the United States today 
are not receiving adequate prenatal care, but 
surveys of representative cities prove that this 
is the case. In Baltimore, for instance, where 
the clinical facilities are unparalleled, Wood- 
bury states that more than 47 per cent of the 
parturient women receive no prenatal care of 
any sort, while 95 per cent receive care which 
is entirely inadequate according to the stand- 
ards laid down by the Children’s Bureau of the 
Department of Labor. A recent analysis of the 
puerperal deaths in Massachusetts over a period 
of two years shows that 35 per cent of the nine 
hundred and eighty-four women who died had 
no prenatal care at all, 52 per cent had less than 
three months of care, and only 11 per cent had 
care which could be regarded as in any way 
adequate. It is not strange that sepsis, toxemia 
and hemorrhage, all regarded as generally pre- 
ventable causes, accounted for nearly 60 per cent 
of these fatalities. At the New York Lying In 
Hospital the death rate for emergency obstetrical 
cases admitted from the outside is ten times 
what it is for cases admitted from their pre- 
natal clinic, and Woodbury points out that in 
view of the extreme rarity of any sort of pre- 
natal care among the colored race it is some- 
thing more than accident that their death rate 
per 1,000 is 67 per cent higher than it is among 
white parturients. 

What adequate prenatal care can. accomplish 
is almost too well known to need repetition. 
Mosher, Adair, Williams, Polak and others have 
reported large series of cases which prove con- 
clusively what such precautions can accomplish 
for both mother and child, and I shall not burden 
you with a rehearsal of figures which are doubt- 
less familiar to you all. Welz’s recent report 
from Detroit, however, is worthy of special men- 
tion. Basing his figures on over 5,000 cases, he 
reports a reduction of 50 per cent in the ma- 
ternal mortality of those cases treated in the 
prenatal clinics, and a reduction of the fetal 
death rate by 16 per 1,000. In addition, among 
the white patients the neonatal death rate was 
reduced 17 per 1,000, and among the colored 
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race 38 per 1,000, results which make us realize 
somewhat the magnitude of what might be 
achieved if adequate prenatal care were gen- 
erally practised instead of remaining a pleasant 
theory. 

Syphilis, the cause of possibly 30 per cent of 
all stillbirths, can be practically eliminated as 
a source of fetal death or of morbidity in chil- 
dren born alive, provided the disease is rec- 
ognized and treatment begun before the second 
half of pregnancy. It is impossible, therefore, 
to over-emphasize the importance of routine 
Wassermanns, not only in public clinics but also 
in private practice, because in a certain per- 
centage of cases, sometimes estimated as high as 
a third, there is no suspicion on the part of the 
patient that the condition exists. The incidence 
varies according to racial and social factors, but 
it may run as high as 12 to 14 per cent. In the 
Welander Home at Copenhagen, which treats 
only cases of congenital syphilis, since the adop- 
tion of a routine Wassermann on every pregnant 
woman has become universal in the country, 
children born of syphilitics are dismissed as free 
from taint after only four months’ observation. 
Welz reports a reduction of 148 stillbirths per 
1,000 for the Detroit cases which received even 
partial treatment, and on every side these figures 
can be corroborated, provided the condition is 
recognized early enough in the pregnancy for 
treatment to be effective. 

The toxemias of pregnancy, which are respon- 
sible for another large group of fetal and ma- 
ternal deaths, are also preventable conditions. 
In fact, some authorities go so far as to say 
that the occurrence of eclampsia in a pregnant 
woman supposedly under supervision means that 
some one has blundered. Whether this be 
true or not, it must be admitted that the ful- 
minating type of the disease is extremely rare, 
and with proper observation and proper inter- 
pretation of the prodromal symptoms which are 
almost invariably present, 95 per cent of the 
cases can be prevented. The etiology of the 
disease may be unknown, but its deadly results 
are not, and the part of wisdom is to prevent it 
before it ever occurs. 

The treatment of obstetrical conditions is no 
part of my intention, but I cannot refrain at this 
point from a word of warning as to the man- 
agement of eclamptics. Eden’s comprehensive 
report, with its mortality of 46 per cent for 
cesarean section and 63 per cent for accouche- 
ment force, should stand forever as a warning 
against those two measures, at any rate, and 
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should make us realize very clearly what has 
been repeatedly pointed out, that there is a dou- 
ble mortality in eclampsia, from the disease it- 
self and from the radical measures so often in- 
voked for its relief. Stroganoff’s report of a 2.6 
per cent mortality for his three hundred per- 
sonal cases is so far unparalleled, but I might 
say that with the adoption of conservative meas- 
ures on my own service at Charity Hospital, 
where the worst type of neglected case is handled, 
we have reduced our mortality to 8 per cent, as 
against the general hospital mortality for sev- 
eral years past of 38.8 per cent. 

In this connection, too, we might stress the 
importance of the early recognition of chronic 
kidney disease, the so-called nephritic toxemia. 
This condition, in my opinion, is very largely 
ignored as a cause of repeated stillbirths in ap- 
parently healthy women, and for another rea- 
son its importance eannot be stressed too 
strongly. Eclampsia, serious as it is at the time, 
seems to confer a future immunity on the preg- 
nant woman, but the chronic nephritic grows 
progressively worse with the added tax on her 
kidneys of each succeeding pregnancy, so that 
the question of how to handle not only the 
particular pregnancy under consideration but 
also all succeeding pregnancies is one which often 
requires very delicate judgment. 

Other phases of prenatal care will naturally 
present themselves, the detection of constitu- 
tional and intercurrent disease, particularly car- 
diac and lung conditions, the clearing up of foci 
of infection in the teeth, tonsils, urinary and 
lower genital tract, and such general measures as 
will make for the patient’s well-being throughout 
this period when the borderline between health 
and disease is so lightly balanced that even a 
trivial added strain may turn the scale against 
her. 

It goes without saying that the obstetrician 
who fails to examine his patient thoroughly prior 
to the onset of labor has been signally remiss in 
his functions. Pelvimetry is far from being an 
exact science, but its careful application, with 
particular reference to the existence of a possi- 
ble disproportion between fetus and pelvis, will 
eliminate many of the disasters of parturition. 
Except in the absolute cases, however, where 
the conjugate is so small that spontaneous de- 
livery could never occur, pelvic contraction is a 
relative matter, and delivery by abdominal sec- 
tion is by no means an inevitable corollary to 
its existence, for a test of labor will result in de- 
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operative assistance, in 75 to 80 per cent of all 
cases of contracted pelvis. The exhaustive study 
recently published by Williams from the Johns 
Hopkins Clinic has proved this point conclu- 
sively. In the last two thousand, two hundred 
and seventy-five cases of contracted pelvis han- 
dled on his service, cesarean section was neces- 
sary in only two hundred and twenty-one, less 
than 10 per cent. Equally good is Bailey’s 
study of four hundred and seventy-seven cases 
from the teaching services of Cornell University, 
where it was necessary in only 12 per cent. In 
both of these series the maternal mortality was 
well under 1 per cent, a result, I venture to say, 
which could never have been achieved by the 
promiscuous application of operative delivery. 

Indeed, the study of such excellent results as 
these makes us wonder just how much the pres- 
ent furore for operative obstetrics has to do with 
our fetal and maternal mortality. It is a sad 
commentary upon our practice when Williams 
in the report we have just quoted states that in 
his opinion in very few clinics of America would 
so many “operative possibilities” have been per- 
mitted to escape, and when an English reviewer 
caustically comments upon the tendency of the 
average American specialist to regard himself as 
a “high priest of operative obstetrics.” In cesa- 
rean section the mortality ranges from 2 per 
cent in elective cases to 10 per cent and higher 
in the hands of the average operator, who, we 
might add, does most of the operating. In a 
series of private cases recently studied at Touro 
Infirmary it was 13 per cent, and in a series at 
Charity Hospital, where cesarean section on 
eclamptic women was once almost routine, it 
was over 35 per cent, a maternal sacrifice 
scarcely justified by the fact that approximately 
the same percentage of babies perished also. 
Newell’s report of one hundred cases handled 
by this method by would-be obstetrical surgeons 
with a mortality of 100 per cent is almost 
classic. 


What is true of cesarean section is equally 
true, though perhaps in less degree, of other 
routine operative maneuvers. The most out- 
standing illustration of the triumph of obstetric 
art over nature is the record of one very famous 
obstetrician who in eleven hundred cases per- 
mitted only those women to deliver sponta- 
neously who managed to complete their labors 
before he arrived, but everywhere the tendency is 
rife to supplant natural forces by operative pro- 
cedures, often without regard to the welfare of 
mother or child. The dangers of such a course 
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are only too well proven. Lockhard’s report 
from St. Thomas’ Hospital, for instance, shows 
that the morbidity was three times as high in 
the operative as in the non-operative cases, and 
the report of the British Congress on Obstetrics 
and Gynecology lists one series of eighty-seven 
deaths from puerperal infection, in seventy-eight 
of which delivery was by operative measures. 
Such figures could be multiplied, but the con- 
clusions would always be the same, that the 
puerperal morbidity, quite aside from the mor- 
tality, increases in both frequency and degree 
according to the measure of operative interven- 
tion, however necessary it is and however skill- 
fully it is done. 

Surgery has a definite place in obstetrics, and 
every procedure, with the exception of the high 
forceps operation, has its definite value, but 
only on the proper indications. We must realize 
individually what the collective experience of 
the ages has proven, that no method has yet 
been devised which can shorten labor or make 
it perfectly painless without introducing a de- 
cided element of risk for the two lives in our 
charge, and that in the average case the normal 
mechanism of parturition is surer and safer than 
any of the procedures which have been con- 
ceived to supplant it. As Leopold long ago 
pointed out, operating is little more than a car- 
penter’s job, fixing the indication is the 
thing that matters, and Williams, quoting him, 
wisely adds that since every justifiable obstetric 
operation represents a failure on the part of 
nature, we must exercise due eare that it does 
not represent a failure on the part of our in- 
telligence as well. 

The continued incidence of puerperal infec- 
tion is another absolutely preventable blot on 
the obstetric scutcheon. It is variously esti- 
mated to be responsible for from 30 to 45 per 
cent of all parturient deaths, and its estimated 
incidence runs as high as 25 or 30 per cent, yet 
reports from literally countless clinics all go to 
prove that the incidence can be reduced to a 
negligible percentage and the mortality practi- 
cally eliminated. Here, as in many other ob- 
stetric complications, prevention is better than 
cure, and the cardinal point in its control is the 
practice of a rigidly aseptic ritual, particularly 
by the men who, unused to the strict routine of 
an operating room, with the best intentions in 
the world unconsciously are guilty of many 
breaks in technic. Until the autogenous theory 
of puerperal infection is definitely proved, and 
in my opinion that day is very far off, its con- 
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tact origin must be steadily stressed, and every 
obstetrician should regard its occurrence on his 
service as his sole responsibility, 

It is hardly necessary to add that the function 
of the obstetrician does not end with the dis- 
charge of his patient from the hospital. Even a 
normal labor results in more or less trauma to 
the genital tract, and what damage an abnormal 
labor may achieve needs no argument. Indeed, 
a recent interesting survey of one thousand post- 
puerperal cases by Miller of Pittsburg showed 
some pathology of the genital tract evident in 
from 19 to 90 per cent of all the women ex- 
amined. Malpositions of the uterus, lacerations 
and erosions of the cervix, beginning viscer- 
optosis, possible renal damage, these and other 
complications of pregnancy and labor are as 
much the responsibility of the obstetrician as is 
his conduct of the actual delivery. In my own 
opinion, if every parturient woman were required 
to report to her physician at intervals for three 
months after her delivery, we should soon see a 
notable decrease in our gynecologic practice. 

One other point, in conclusion, might well be 
considered, the question of hospitalization. Un- 
til our laity are better educated along medical 
lines, and until our hospital facilities are ma- 
terially increased, it is Utopian to demand that 
every delivery should take place in a properly 
equipped institution. But it is not too much 
to insist that under no circumstances should 
such conditions as placenta previa and the other 
hemorrhages of pregnancy or the various tox- 
emias be treated in the home, nor should any 
obstetric operation be done outside of a hospital 
except in grave emergencies. In these days 
when community hospitals are relatively nu- 
merous, and when automobiles and good roads 
solve the problem of accessibility, there is little 
excuse for versions by lamplight or cesareans on 
the kitchen table, though I admit many a dra- 
matic tale will be lost thereby. The hospital is 
unquestionably the better place for the obste- 
trician, who may safely leave the watching of 
his cases in the trained hands of the nursing and 
interne staff, and equally beyond question it is 
the better place for the patient, since every 


' safeguard is thrown about her and her child, 


and every emergency may be met without de- 
lay. The cost is little more than that of de- 
livery at home, with its minimum requirements 
of equipment and service, and after all, the 
highest cost in the world is not money but lost 
lives. 


512 Hibernia Building. 
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CLINICAL INFORMATION BASED UPON 
ONE THOUSAND CONSECUTIVE 
OBSTETRICAL CASES* 


By Wa TER E. Levy, B.Sc., M.D., F.A.C.S., 
New Orleans, La. 


Compilations of statistics alone are at best 
rather dry, but when one has at his command a 
large number of cases, the comparative study of 
which leads to interesting results, he may be 
pardoned for presenting such a study. I shall 
present to you the results of the routine pro- 
cedure employed in our clinic; results not based 
upon the actual outcome of the cases but rather 
upon their clinical features. 

For this paper, and for the purpose of com- 
parison, one thousand cases are studied, as a 
whole, and then in two groups: five hundred 
whites and five hundred negresses. And the 
point I hope to bring out is that it is a fallacy 
to say that there is a marked difference between 
the two races. 

The Obstetrical Clinic of the Touro Infirmary 
of New Orleans is one of the largest, if not the 
largest of its type, in the South. The average 
daily number of visits is about sixty-five. The 
material consists of approximately 65 per cent 
negresses and 35 per cent whites, the majority 
of the latter being native-born. 

Every feature of the history was not studied, 
as this would have given rise to a maze of figures 
far beyond the scope of, and the time allotted 
to, this paper. Only the more important phases 
of the cases met in a dispensary or clinic are 
considered. A subsequent study will deal with 
statistics on delivery and the puerperium. 


CLINIC MATERIAL 


The material consisted of five hundred whites 
and five hundred negresses. Of the whites, two 
hundred and twenty-one were primiparae and 
two hundred and seventy-nine were multiparae. 
Of the negresses, one hundred and seventy were 
primiparae and three hundred and thirty were 
multiparae. As the Touro Out-Patient Obstet- 
rical Department is one of the main teaching 
clinics for Tulane University, such information 
is of the utmost importance as regards the di- 
rection and training of our internes and stu- 
dents. 

Since this is a teaching service, it has been 





*Read in Section on Obstetrics, Southern Medical 
Association, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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SYSTOLIC BLOOD PRESSURE IN MM. OF MER- 
CURY GROUPED BY MONTHS 
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the aim of those in charge, through an educa- . 


tional campaign, to encourage the patients to 
report to the clinic as soon as possible. The 
success attained in this endeavor can best be 
judged by the following figures: the average 
white primipara was 6.23 months pregnant when 
she first registered in the clinics; the multipara 
was 7.14 months pregnant. The average negro 
primipara was 5.69 months and the multipara 
6.20 months. From these figures it is evident 
that the negresses apply nearly one month earlier 
than the whites, but in neither case do they 
come as early as is to be desired. While citing 
this contrast, may I digress just for the moment 
to make this statement? For the purpose of 
teaching and research work, the colored patient 
is infinitely more satisfactory and cooperative 
than the white. 


The various features that @ shall consider in 
this communication are as follows: the pelvis, 
the Wassermann reaction, the blood pressure, 
the symptoms of nausea and vomiting, and the 
post-partum examination, 


If one marked difference exists between the 
two races, it is in the results of the Wasser- 
mann reaction. The technic followed was the 
original Wassermann, making use of Noguchi’s 
antigen (acetone insoluble fraction of an 
alcoholic extract of human heart), modified by 
determining in each serum, the natural hemo- 
lytic property against sheep cells, and adding 
where necessary the indicated dose of ambo- 
ceptor. 

Among the colored patients there were thirty- 
nine with positive Wassermann, or 7.8 per cent; 
among the whites, eight, or 1.6 per cent, were 
positive. In other words, the ratio of colored 
to white was practically 5 to 1. 


Williams, in a study made at the Johns Hop- 
kins, gives 16.29 and 2.48 per cent, respectively, 
or a ratio of approximately 6.5 to 1. 

One fact which has been observed by others, 
to which I wish to call your attention, is that 
syphilis has not been a predominating factor in 
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the etiology of abortion but rather in the pro- 
duction of premature births. 


BLOOD PRESSURE READINGS 


In this particular study the systolic. blood 
pressure readings were grouped according to 
months and to race. No cases were included 
who showed a systolic pressure of 130 mm. or 
over, as these were considered potentially ne- 
phritic or pre-eclamptic. No statistical study is 
presented of the diastolic pressure, as I believe 
this is relatively unimportant except in the pre- 
toxic or toxic phases. 

No marked difference was found in the blood 
pressure readings as regards the two races. 
Taken month for month, in no instance does the 
difference exceed 2 mm., which is indeed negligi- 
ble. Furthermore, no great difference was found 
in the various monthly readings. For example, 
the minimum reading for the whites was 106.8 
mm. for the third month, and the maximum 
112.5 mm. for the ninth month. In considering 
the combined averages, the difference between 
the third and ninth months was only 4.5 mm., 
or the difference between 106.9 mm. and 111.4 
mm. The chief point is that the normal ob- 
stetrical case runs a fairly even systolic pressure 
throughout her entire course, and that it is as a 
rule lower than that of the average non-pregnant 
woman of the same age. In passing, I might 
state that in both races in this series it was not 
unusual to find systolic pressures as low as 90 
to 95 mm. In the other extreme, I might add 
that eclamptic and nephritic toxemia are about 
equally common in both races. 


PELVIC MEASUREMENTS 


The comparative pelvic measurements of the 
two races is of extreme interest. In this study 
no attempt has been made to subdivide into the 
most common types, viz., the normal, generally 
contracted, the rachitic and the simple flat, but 
rather to take five hundred consecutive cases of 
each race, and then to arrive at the standard 
pelvis (if it may be so called) for each. 


COMPARATIVE PELVIC MEASUREMENTS OF 
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Very little difference is noted in the two 
standard pelves except in two of the external 
measurements. The white interspinous is 23.4 
cm. for the whites, as compared to 21.9 cm. for 
the négress, and the white intercristal is 26 cm. 
as compared to 24.9 for the negress. The inter- 
trochanteric, Bordeloque, diagonal conjugate, 
and true conjugate are practically identical. 
These figures corroborate in the main the report 
of Alles, of Detroit, who states that the chief 
difference between the two races lies in the afore- 
mentioned interspinous and intercristal diame- 
ters. I might add that in our clinic we have not 
observed the various types of contraction to be 
more prevalent in the colored than in the white 
race. Reference will be made again to this sim- 
ilarity in size in considering the post-partum 
results. 

NAUSEA AND VOMITING 

In the review of these records a tabulation 
was made to determine whether any marked 
difference existed in the two races as regards 
nausea and vomiting. As a result, I submit the 
following: of the whites, 96 primipara and 104 
multipara complained of nausea and vomiting, 
as compared to 71 and 89, respectively, in the 
colored. 

Considered from another angle, 43.4 per cent 
of the white primipara complained of this symp- 
tom and 37.2 per cent of the multipara, as com- 
pared to 41.8 per cent and 26.6 per cent for the 
colored. As a total, 40 per cent of the whites 
and 32 per cent of the negresses complained of 
nausea and vomiting. I might add, as a further 
observation, that I have not as yet encountered 
a single case of toxic vomiting in the true negro. 


POST-PARTUM EXAMINATIONS 


Without a doubt one of the most interesting 
phases of this study was that dealing with post- 
partum examinations. 

Of the one thousand cases considered in this 
series, two hundred and eighty-nine, or 29.7 per 
cent, returned for examination within the pre- 
scribed time of six weeks. Of the total, one hun- 
dred and seventy-three were whites and one hun- 
dred and sixteen were negresses, 

One striking lesson learned from the study of 
the post-partum cases is that the colored patients 
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suffer a much less degree of birth injuries than 
do the whites. 

As shown before, there is comparatively little 
difference in the size of the pelves of the two 
races. The nearer approach to the primitive in 
the colored race is to my mind but a myth, as 
for several generations they have been living in 
an environment similar to the whites. Further- 
more, the far Southern negress is a dweller in 
the sunshine, hence is not a sufferer from rickets. 
As a result, a search for further reasons had to 
be made, and the following interesting figures 
presented themselves: 

(1) The colored woman gives birth to her 
first baby at an earlier age than does the white. 
The average age of the colored primipara was 
19.3 years, as compared to 21.3 years for the 
white. 

(2) Colored infants are nearly one pound 
less in weight at birth than are the whites. 
Omitting all the prematures of both races, the 
average weight of the colored infant was 6.48 
pounds, or 2939.26 grams, while that of the 
white infant was 7.43 pounds, or 3280.16 grams. 

(3) The circumference of the head of the 
newly born colored infant is smaller than that 
of the white. This measure was taken around 
the occipito-frontal diameter, which is the great- 
est. The average head circumference of the 
negro infant was 32.6 cm., as compared to 34.29 
cm, for the white infant. 


SUMMARY 


The keeping of accurate records is essential 
to the success of any clinic, and the statistical 
summaries are of the greatest value, not alone 
to the clinician in charge for the purpose of re- 
vising his work and checking his therapy, but 
also to the profession at large. The day of 
clinical impressions is past. Diagnosis demands 
a complete and detailed physical examination of 
the patient, and it is upon the compilation of 
the results of these examinations that the ra- 
tional application of therapy follows. 

Except for the Wassermann reaction, and the 
comparative absence of birth injury to the ne- 
gress, very little difference exists between the 
two races obstetrically. 
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A CLINICAL STUDY OF THE RESULTS OF 
FOUR HUNDRED AND SEVENTY 
OPERATIONS ON THE GALL 
BLADDER* 


By Tuomas B. Jounson, M.D., F.A.C.S.,** 
and 
A. AusTIN PEarrE, M.D., 
Frederick, Md. 


We have followed with interest reports in the 
literature from various clinics dealing with the 
relative merits of cholecystectomy and chole- 
cystostomy. 

Blalock’s study of “Biliary Tract Disease,”! 
which was based on a statistical study of all 
cases with a diagnosis of disease of the biliary 
tract that had been in the surgical service of the 
Johns Hopkins Hospital between 1889 and 1924, 
would rather indicate that cholecystectomy 
should be performed in all cases in which the 
gall bladder is definitely diseased, provided the 
patient be a reasonably good operative risk. The 
mortality figure for this large series of seven 
hundred and thirty-five cases was 9.5 per cent; 
39 per cent of the deaths followed cholecystec- 
tomy, whereas 61 per cent followed drainage of 
the gall bladder. 

Cullen and Darner report end results in nearly 
three hundred cases in which the gall bladder 
was drained, not removed.? Cholecystostomy 


undoubtedly in Dr. Cullen’s hands was a pro-. 


nounced success. His immediate death rate was 
10 per cent of all cases considered. However, 
the mortality figure due to unforeseen post- 
operative complications was only 4.14 per cent. 
After analyzing Dr. Cullen’s cases, Dr. Darner 
felt that drainage of the gall bladder was the 
safer and easier procedure in the hands of the 
average surgeon and in the average case. 
Ochsner and Frank are agreed that many gall 
bladders are unnecessarily sacrificed. We are 
told that the gall bladder has certain definite 
and important functions to fulfill. The storage 
and concentration of bile are taken care of by 
this organ. The gall bladder plays an impor- 
tant part also in regulating pressure in the com- 
mon duct. Consequently many hold that it 
should not be treated as the appendix and re- 





*Read before the Medical and Chirurgical Faculty of 
Maryland, Baltimore, April 29, 1926. 


**Dr. Thomas B. Johnson, President-elect of the 


Medical and Chirurgical Faculty of the State of Mary- 
land, 1925-1926, died of angina pectoris, December 25, 
1925. This paper was under preparation at the time 
of his death, 
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moved without very definite indications. It is 
questionable whether we may not be doing some 
harm to the patient by removing even gall blad- 
ders that are still capable only of some function. 
At best, the function of the gall bladder is cer- 
tainly a matter of debate. Although Rous and 
McMaster® have shown that the organ exerts a 
most remarkable concentrating effect upon the 
bile which passes through it, the storage theory 
that it is merely a reservoir for bile is open to 
criticism. In this connection it should be re- 
membered that the capacity of the gall bladder 
is little more than an ounce, and it is probable 
that the daily production of bile amounts to 
nearly a liter. 


It is interesting that the horse, the mule, the 
ass, the deer, the elephant, the rat and pigeon 
possess no gall bladder. A number of patients 
at present under our observation report them- 
selves cured of gastro-intestinal discomfort ten 
years after cholecystectomy, and one is perfectly 
well after twenty years. 

Whether cholecystostomy or cholecystectomy 
should be considered the ideal operation is still 
an unsettled question. Our aim should be to 
choose the operation which will give the highest 
percentage of recoveries. Careful tabulation of 
end results in large groups of cases may help to 
throw some light on this important problem. 

We submit the report of four hundred and 
seventy cases, and the end results obtained 
through recent questionnaires. All of these oper- 
ations were performed by Dr. Thomas B. John- 
son at the Frederick City Hospital from March 
3, 1904, to November 6, 1925 (these do not in- 
clude several which were performed at the Wash- 
ington County Hospital in Hagerstown and in 
the Hospital at Leesburg, Va.). 

There were four hundred and seventy oper- 
ations as follows: cholecystectomy, 192; chole- 
cystostomy, 278. In eighteen cases stones were 
removed from the common duct and the duct 
was drained. 

There were forty-seven deaths (10 per cent) 
taking the series as a whole, regardless of the 
pre-operative condition of the patient. Twelve 
deaths were cholecystectomies, or 6.25 per cent 
of one hundred and ninety-two cases; and thirty- 
five deaths were cholecystostomies, or 12.5 per 
cent of two hundred and seventy-eight cases. 

It should be borne in mind that many of the 
cases on which cholecystostomies were performed 
were poorer surgical risks than those in which 
cholecystectomy was attempted. A detailed ac- 
count of the cause of death follows: 
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Cholecystectomy: twelve deaths 
Peritonitis 
Intestinal obstruction 
Cardiac failure 
Embolus 
Ruptured gall bladder 
Acute nephritis 
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Total 
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In at least two of these we feel that pre- 
operative complications were responsible for 
death. In both instances ruptured gall bladders 
with general peritonitis were encountered. 


Cholecystostomy: thirty-one deaths 
Pancreatitis 
Pneumonia 
Cardiac failure 
Shock 
Malignancy ..... 
Hemorrhage 
Embolus ........ 
Ruptured gall bladder 
Peritonitis 
Hyperthyroidism 
Intestinal obstruction 
Septicemia 
Empyema ...... 
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Thirteen of these were bad surgical risks be- 
cause of pre-operative complications. The pre- 
operative complications responsible for death 
were acute pancreatitis one, malignancy three, 
ruptured gall bladder five, general peritonitis 
two, hyperthyroidism two. 


Choledocholithotomy: four deaths 
Malignancy eee 
Ruptured gall bladder 
Shock 
Cardiac failure 
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Total 





All four of these cases were considered poor 
surgical risks because of one malignancy, one 
ruptured gall bladder and two myocardial in- 
sufficiencies. 

In brief, at least nineteen of the forty-seven 
mortalities were poor surgical risks. The re- 
maining twenty-eight (5.9 per cent) died of un- 
foreseen complications following operation. On 
this basis cholecystectomy was responsible for 
5.2 per cent of the death rate and cholecystos- 
tomy for 6.5 per cent. 

In this series of cases, eleven returned to Dr. 
Johnson requiring a second operation. In two 


of these the primary operation had been chole- 
cystectomy. One of these returned because of 
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scar tissue which narrowed the common duct, 
the other for closure of a biliary fistula. 

Nine of the return cases had had at the first 
operation the gall bladder drained. 

The indications requiring return after drain- 
age were: 

Cholecystitis 

Stone in common duct 


Ruptured gall bladder 
Empyema of gall bladder 














o | ~~ em oO 


Total 

Three of our forty-seven deaths were in this 
return series of eleven cases. 

There is no longer any doubt that after re- 
moval of stones from the gall bladder followed 
by drainage there is reformation of the calculi 
in a certain percentage of cases. This may be 
due to the fact that cholecystostomy was not 
the correct surgical procedure in the manage- 
ment of those particular cases. Many hold that 
when recurrent calculi occur drainage of the gall 
bladder was not continued for a sufficient length 
of time for the gall bladder and bile duct infec- 
tions to subside. This has been the greatest 
fault with the operation of cholecystostomy. 

In our series there were one hundred and fifty- 
three cases of cholecystitis alone and three hun- 
dred and seventeen cases with stones. The state 
of the gall bladder depended largely upon the 
balance between infection and _ obstruction. 
Cholecystitis was frequently associated with the 
presence of gallstones. The longer cholecystitis 
had lasted the more likely was it to be com- 
plicated by calculi. 

The three hundred and seventeen cases of 
stones in our series comprised 67.4 per cent of 
the cases operated upon for biliary tract disease. 

In this series of four hundred and seventy 
operations the age incidence was as follows: 























10-20 4 0.87% 
20-36. 74 16.1% 
30-40 109 23.7% 
40-50 122 26.5% 
50-60... 112 24.3% 
60-70 38 3% 
70-80....... 0.2% 





As will be readily noted, the largest number 
of cases occurred between forty and fifty years, 
26.5 per cent. Seventy-four per cent occurred 
between thirty and sixty. The oldest patient 
was seventy-five, the youngest sixteen. Stones 
were found in both cases. 


47 of our cases were men. 

35 of our cases were single women. 
378 of our cases were married women. 
The ratio of women to men was 9:1. 
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In the group there were five cases of carci- 
noma, eleven cases of ruptured gall bladder and 
thirteen empyemas. 

Cholecystitis was not diagnosed by us before 
the twentieth year. Thirty to forty was the 
most frequent decade for cholecystitis, whereas 
stones were found most often between the ages 
of forty and fifty. 

An attempt was made to follow our series by 
sending detailed questionnaires. To date we 
have heard from two hundred and fifty-two 
cases, 95.6 per cent of whom considered them- 
selves improved by operation, 


Cholecystectomy: 120 patients heard from to date 

















Cured 72 60.0% 
Improved 45 37.5% 
Unimproved 3 2.5% 
Cholecystostomy: 127 patients heard from to date 
Cured 65 51.0% 
Improved 54 42.0% 
Unimproved 8 6.3% 





Five cases heard from had had the common 
duct drained. Four of these were cured and one 
improved. Eleven cases were unimproved by 
operation. 

An analysis of these figures might suggest at 
first that the results from cholecystectomy were 
a shade better than those from cholecystostomy. 
It must be remembered, however, that many of 
the patients on whom cholecystostomy was at- 
tempted were more critically ill at the time of 
admission to the hospital than were those on 
whom cholecystectomy was performed. 


An analysis of the symptoms might be of in- 
terest. 

Nearly every patient complained of pain in 
the upper abdomen. Of two hundred and fifty-two 
cases, two hundred and eight, 82 per cent, em- 
phasized pain in describing their chief complaint. 
In one hundred and fifty-two instances the pain 
was associated with stones, in fifty-six cases with 
cystitis. The duration of attacks of pain dated 
from several hours to twenty years. In one hun- 
dred and forty-five cases the pain involved the 
right upper abdomen and shoulder. Thirty-six 
cases emphasized the epigastrium as the princi- 
pal seat. It is interesting that in thirteen cases 
the pain radiated into the left shoulder, in ten 
between the shoulders. 

In diagnosing cholelithiasis, coronary occlu- 
sion must be borne in mind and vice versa. In 
four of our cases precordial pain was the chief 
complaint. Epigastric and precordial pressure 
and shortness of breath at times add real diffi- 
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culty to the diagnosis, although if the possibility 
of cardiac disease be borne in mind it can usually 
be ruled out. Roentgenological visualization of 
the gall bladder by the use of tetrabromphenol- 
phthalein and electrocardiographic records may 
be required to aid in the diagnosis of some of 
these cases, and if these facts are borne in mind 
a gall bladder operation may bring permanent 
relief to a small group of patients now being 
treated for coronary artery disease. For many 
of us it is fortunate that the gall bladder is lo- 
cated on the right side, for if it were situated 
on the left the difficulty in distinguishing biliary 
colic from angina pectoris would more often pre- 
sent a very difficult problem. 

Morphia was required for the relief of at- 
tacks of pain in 56 per cent of our cases. 

A tabulation of the presenting symptoms 
(chief complaints) of two hundred and fifty-two 
of our cases follows: 


SYMPTOM With With 



































Cystitis Stone Total 
a a a ital lacks 56 152 208 
TICIOIE  scscnnsiesdsysersaeee 19 41 
NIN aad ss tt cptarcanhescScnve Sescsnesendiaisontchoton 14 19 33 
Vomiting cae 7 26 33 
ease Sica gaaenscaascebaatannencne 12 6 18 
SSE Ae Fe poeare ee 2 10 12 
NE > ee 8 2 16 
Jaundice ............ ai 2 ¢ 9 
“Pressure” . 4 4 8 
Constipation 3 4 7 
NINO as ctcssvhcedsne cciaitansneizeaiaseccdeissesence 0 6 6 
eo a 2 3 5 
|) eS ere 0 4 4 
IN ie Seca pecs ccpeciesinetgrvtens 2 1 3 
Dyspnea 0 3 3 
Anorexia 2 1 3 
“Bloating” 0 3 3 
Depression 1 1 2 


In a more detailed analysis of the history 
symptoms before and after operation, the fol- 
lowing table may be of interest: 


























SYMPTOM Before After 
Operat’n Operat’n 
Indigestion 210 90 
Gas 205 102 
Nausea 164 45 
Vomiting .... 164 30 
Constipation ae 94 
Clay stools 98 18 
Chills 126 26 
Jaundice ......... 123 12 
Vertigo 165 84 





It will be noted that indigestion, gas and con- 
stipation, three of the most common symptoms 
complained of in biliary disease, are very diffi- 
cult to cure. While the vast majority consid- 
ered themselves improved by operation (95.6 per 
cent) only 50 per cent placed themselves on 
record as being cured of these three symptoms. 

Fifty per cent of the cases in our series were 
jaundiced. Of these 66 per cent had stones and 
34 per cent cholecystitis. 

Fifteen per cent of the cases in this series 








- 892 


gave a history of having had an attack of ty- 
phoid fever. 

Only 6 per cent would admit leading a seden- 
tary life. 

Eighteen per cent complained of more or less 
hyperesthesia about their incision. 

Twenty-six per cent stated that they had had 
attacks of abdominal pain at one time or an- 
other which had been diagnosed as appendicitis 
by their family physician. 

Seventy per cent of our cases were in women 
who had borne children. Typhoid fever and 
pregnancy are characterized by a great increase 
in the cholesterin content of the blood and there- 
fore of the bile, and this fact has been offered 
as an explanation of the frequency of gallstones 
following these conditions. We have been im- 
pressed with the frequency of an acute attack 
of biliary disease in the puerperium. 

It was suggested to us by Dr. T. S. Cullen 
that it might be of interest to determine the 
number of cases in our follow-up who complained 
of pain referred to one or the other shoulder 
following operation on the gall bladder. We 
found ninety-three of our cases (37 per cent) to 
have this complaint. Sixty referred the pain to 
the right shoulder, twenty-one to the left and 
twelve to both. We believe adhesions to be re- 
sponsible for these referred pains. The double 
nerve supply of the gall bladder (partly cerebro- 
spinal from the vagus, partly sympathetic from 
the ninth dorsal segment) makes possible symp- 
toms referred to many of the abdominal vis- 
cera, as the gall bladder is merely a unit in a 
digestive complex made up of liver, gall bladder, 
pancreas, stomach and duodenum. According to 
Boyd,* these are all innervated by the sym- 
pathetic from the ninth thoracic segment, so that 
disease in one is apt to be reflected in some or 
all of the others, the stomach being the princi- 
pal sufferer. 

We should like to report one case in the series: 

Mrs. B., aged 54, for six years had had rather typical 
attacks of epileptic seizures. Since her gall bladder 


operation six months ago, these attacks have ceased en- 
tirely. At operation, considerable local peritonitis was 


found in the right upper quadrant about the gall blad- 
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der. Cholecystitis without stones was the operative 
finding. 

In concluding this report of four hundred and 
seventy gall bladder operations performed at the 
Frederick City Hospital we would emphasize 
that these operations were performed under con- 
ditions met with in a small town hospital in the 
heart of a rural community. The statistical fig- 
ures may be of special interest because of these 
facts and because our problems have been prob- 
lems which are faced by hundreds of surgeons 
throughout the United States in the smaller 
clinics. 

We feel that after analyzing our cases there is 
but little choice between cholecystectomy and 
cholecystostomy. Each case must be considered 
by itself, and the operation selected should be 
the one which will give the patient the best op- 
portunity to get well. When possible, we prefer 
the operation of cholecystectomy. In our series 
the average patient on whom cholecystectomy 
was performed left the hospital in 20 days, while 
the average stay for the cholecystostomies was 
24 days. In general the cholecystectomy patients 
were in better general condition on discharge 
than were those on whom cholecystostomy was 
performed. We would again emphasize that 
there are many indications for cholecystostomy 
and in all cases likely to be poor surgical risks 
this operation should be given first considera- 
tion. 

We wish to express our thanks to Miss Nellye 
P. Hoffman, Superintendent of operating rooms 
at the Frederick City Hospital, for her aid in 
collecting many of these statistical facts from 
the hospital records. We are likewise indebted 
to Drs. T. S. Cullen and Guy L. Hunner for 
many suggestions which we attempted to carry 
out in our follow-up questionnaire. 
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EYE, EAR, NOSE AND THROAT 


SOME OTO-LARYNGOLOGICAL 
PROBLEMS* 


By R. C. Lyncu, M.D., 
New Orleans, La. 


Ordinarily our Section is not concerned in 
matters of organization or executive function, 
and leaves us therefore full time to devote our- 
selves to scientific discussion. 


I have thought of two suggestions that might 
be worthy of your consideration at this meet- 
ing: first, would it not be conducive to even 
better work than we may present at this par- 
ticular session if we include in our choice for 
the next session not only a chairman but a 
chairman-elect, whose duty it will be to assist 
the chairman in the conduct of the meeting and 
to help in every way toward formulating the 
program for the next session. He would gain 
in this way an experience which would be in- 
valuable to him when he assumes the responsi- 
bility as chairman himself. The plan is an old 
one, and where instituted has carried so well 
that so far as I know it has never been reversed, 
and the sessions and the conduct have improved 
thereby. 

Our secretary is so perfect at present as to 
make such an arrangement wholly unnecessary, 
but I am thinking of a time when he will no 
longer serve us. If the suggested plan were 
carried out, our Section would have then three 
men to depend on instead of one. I am free to 
confess that practically every detail for this 
meeting was cared for by Dr. Looper. This is 
said not so much for a compliment to him as 
to advise you of the facts. 


Our vice-chairman, knowing full well that 
precedent makes it unlikely that he will be 
chosen for the chairmanship, has little opportu- 
nity to partake in the construction of the pro- 
gram or the conduct of the meeting. If you 
should follow another precedent and elect one 
president whe dominates in oto-laryngology, the 
other in ophthalmology, the arrangement might 
produce a program equally strong in each de- 
partment; and if combination symposia were 





*Chairman’s Address, Section on Eye, Ear, Nose 
and Throat, Southern Medical ge Twentieth 
Annual Meeting, Atlanta, Ga., Nov. 15-18, 1926 


decided upon, would not such an arrangement 
be the best possible? 

My second suggestion is, for the last two 
years at least, and I am sure even before this, 
our section has registered well over one hundred 
and fifty men, and this I take it represents less 
than a third of the membership. Do you not 
feel that, since we have nineteen papers in our 
section upon subjects in which we alone are 
vitally interested, that we might prevail upon our 
Council to publish our transactions in a sep- 
arate single volume? If this great body is sec- 
ond in size only to the American Medical Asso- 
ciation, and our section attendance is practi- 
cally equally large and our scientific matter 
equally important, then to have at hand a vol- 
ume for reference, for review, for study and for 
admiration, would not only be an asset to us, 
but it would be sought after, by our neighbors 
both near and far. If you think this worth 
while, I trust you will take steps through proper 
channels to put such a move on the road to ac- 
complishment. 

Our program this year is of high order and 
unique in that every state which has member- 
ship in this wonderful body is represented by 
an essayist. And Atlanta has followed the tradi- 
tions of our section in not seeking a place on 
the program, which is another evidence of her 
whole-hearted and generous hospitality. 

We undertake to fulfill two great obligations 
when we practice medicine. The one is devoted 
to the patient, the other to the help and uplift 
of each other. That is why we are assembled 
here today to exchange our views, rub shoulders 
and talk shop that we may each take home 
something to help us on our way.  — 

The American Board of Oto-Laryngology, like 
the American Board of Ophthalmology, has for 
its main object the elevation of the standards in 
these two departments, and I take it that each 
of you is vitally interested. As a member of 
the Board of Oto-Laryngology, I would like 
briefly to familiarize you with its ideals and ask 
your help and cooperation, 

The certificate of the board stands for proper 
scholastic record, fundamental training in a 
school recognized as competent, careful and suffi- 
cient training in oto-laryngology to render the 
candidate competent to practice and a proper 














894 


observation of the individual and his ethics. 
Each of you is, or ought to be, entitled to this 
certificate of competence. Upon some it would 
be conferred, if they but applied; for others a 
cursory examination would easily suffice, and 
others would have to undergo some preparation 
before they might acquire this certificate. 

Suppose your hospital staff demanded such a 
certificate, would it not be elevated by doing 
so? Suppose this same theme were carried 
through county, state, sectional and national so- 
cieties, would they not be elevated? Suppose it 
applied here, would it not be far better for us? 
Would this not curtail ill-advised treatment, in- 
judicious, incompetent and probably unwar- 
ranted operative procedures by those without 
any or sufficient training? Criticism, you know 
only too well, we have been subjected to. This, 
then, is but one of the aims of this Board. 

The Board publishes a list of its certificated 
men. Should you have reason to refer a case to 
another state or part of the country, would you 
not prefer trusting it to one whose competency 
had been certified? This list will not only be 
available to hospital trustees but to various lay 
combinations who seek the competent to fill 
various important positions, and finally, if you 
should desire membership in one of the national 
groups or societies, this certificate is one of the 
requirements. 

Our specialty would be elevated, indeed, if 
each of you took back with you a firm deter- 
mination to put into operation what I have tried 
to outline. 

Like Dr. Stucky and the rest of the preachers, 
I would like to talk a little medicine in conclu- 
sion, meaning that I am but half through. Be- 
ginning from the bottom, the pent-up secretion 
beyond the foreign body in the bronchus is as 
important to remove as the foreign body and no 
bronchoscopy is complete that does not observe 
both bronchi. Fibromas of the nodular type 
and pedunculated tumors of the cords grow most 
often from the under-surface rather than from 
the free edge. The large single pearly nodule 


on one cord seen more frequently in women is 
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cystic, and has the same origin. The cyst can 
be opened and the sac destroyed without loss of 
substance or function. Vascular tumors of the 
cord grow most frequently on the upper sur- 
face. Vascular block, hematoma and dilated 
vessels have never been observed on the under- 
surface. They are best destroyed by coagula- 
tion or spark. 

Single flat papillomata are seen as often in 
adults up to forty as in children over five; and 
they give the best percentage of patients “well 
without recurrence” by either dissection, cautery 
or coagulation. Multiple papillomata of children 
are infectious, are contagious, are auto-grafting, 
and therefore do not necessarily spring from. the 
papillary layer of the mucous membrane. That 
technic which produces the least raw surface and 
opportunity for re-infection cr auto-grafting is 
best, galvano cautery or coagulation. Radium 
has not influenced their growth in my experience. 

Carcinomata within the laryngeal box are 
classified under three headings: first, a surface 
lesion usually the size of a grain of rice, with no 
loss of motion but hoarseness due only to 
mechanics of improper approximation, yields 
best to suspension and dissection. In twenty- 
two cases microscopically proven, 98 per cent 
have been well without recurrence over a period 
from two to fourteen years. In the second group 
of surface out-cropping tumors, extending beyond 
the basilar layer of the mucous membrane, pro- 
ducing hoarseness and lagging of the cord with- 
out fixation if growing from the middle third of 
the cord (the most usual site), 60 per cent have 
recovered without recurrence after suspension, 
dissection and cautery, or coagulation of the 
base, or coagulation alone. Thyrotomy should 
yield the same results. In the third class, which 
is surface out-cropping in the whole or two-thirds 
of the cord, invasion of muscle or perichondrium 
may be evidenced by fixation of the joint. 
Hoarseness is more marked, and there may be 
pain. Only laryngectomy will yield reasonable 
results. Sixty-three per cent of cases in this 
group have been well without recurrence from 
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two to sixteen years. The number is one hun- 
dred and fourteen. 

Metastasis to the lung has occurred before 
extrusion from the box six times in fifty-two 
cases, once in the mid-portion of the esophagus. 
I have observed multiple out-croppings of carci- 
noma, twice in the larynx and three times in the 
hypopharynx, with microscopically normal tissue 
intervening. 

Biopsy has not increased growth, caused me- 
tastasis or influenced the final result thus far. 
It should be done in every case after operative 
consent is obtained. 

Extrinsic carcinoma is part of the picture of 
general carcinomatosis, as such local measures 
are palliative only. Only twice in twenty years 
have I observed surface lesions only, and both of 
these were in the lateral wall of the hypo- 
pharynx. After removal by dissection, both have 
remained well without recurrence, one for nine 
years, the other for six. 

My suspension spatula serves me best for the 
work, and this I say after a faithful trial of the 
four directoscopes on the market. 

The normal tonsil is the most difficult thing 
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to diagnose. You will no doubt supply the ands, 
ifs and buts. 

The absent sinus or its counter, the markedly 
over-developed cystic one, are more evidence of 
residual pathological conditions than simple 
anatomical curiosities. The mastoid belongs to 
the same group, 

To the initiated the Granger position offers 
the most constant assurance in radiological sinus 
diagnosis. Familiarity is necessary to proper 
interpretation and must be patiently acquired. 
End results bear out the above and are collec- 
tive rather than individual. 

One dares not be a pure localist in sinus con- 
sideration. A generalist with surgical conser- 
vatism if necessary is in the surest path for all 
but the established chronic degenerated sinus 
lining, and for these the surgery should be of 
the most painstaking radical type. 


- To thank you again for my selection as your 


Chairman on this the twentieth anniversary of 
the Association is only a weak expression of my 
gratitude and joy. I assure you the gavel I may 
wield will be filled with gentleness and consid- 
eration, and I trust you will have pleasure therein 
and profit thereby. 
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MEDICAL EDUCATION 


MEDICAL EDUCATION AND ITS 
PRODUCT* 


By W. H. Moursunp, M.D.,** 
Dallas, Tex. 


Any system of education will be judged by 
its product. Medical education today is being 
severely criticized. If some of the criticisms 
are correct, then the product of medical educa- 
tion is not meeting the demands of the time. I 
fear some of these criticisms are based on the 
demands of yesterday, though the general prac- 
titioner of yesterday is gone. He cannot be the 
same as the general practitioner of today, nor 
can the one of today be the one of tomorrow. 
Times have changed, are changing and will con- 
tinue to change, and medical education must 
make every effort so to train its product that 
it will be able to meet the demands of the pres- 
ent and to build in the future as much as possi- 
ble. 

The fault in medical education of today lies 
not so much in the present premedical require- 
ments or in the medical curriculum as in the 
lack of the instillation into the medical students 
and graduates of the proper conception of what 
constitutes the true practice of medicine. 

A lowering of the entrance requirements would 
be a step backward and would remedy none of 
the evils charged to medical education. But are 
we justified in the present raising of entrance 
requirements which is rapidly taking place as 
the result of methods of selection of students 
and limiting the number admitted? What is to 
become of the poor fellow who of necessity can 
get only the minimum premedical work and then 
only as a result of great sacrifice? Are the 
doors of medical education soon to be closed to 
such students? I hope not. Sincerity of pur- 
pose is of greater value than one or more years 
of additional premedical work, too often taken 
not because of the additional preparation it 
might give but because the funds are available 
and the student loves college life. The content 
of the present medical curriculum is charged 
with being faulty in many particulars. Special- 





*Read before Section on Medical Education, Southern 


Medical Association, Twentieth Annual Meeting, At- 
lanta, Georgia, November 15-18, 1926. 


**Dean, School of Medicine, Baylor University. 


ties are unduly emphasized; the practical appli- 
cation of the fundamental sciences is not taught 
properly; the student is not brought in contact 
with patients sufficiently early in his medical 
training; the product of medical education, the 
graduate, is inhuman. To all of these charges 
with the exception of the last I must agree, at 
least in part. Much of the difficulty lies in the 
fact that the undergraduate medical college has 
too many departments, each operating as a dis- 
tinct and separate unit. Would it not be well 
for the undergraduate medical school to have 
only six departments, three in the so-called 
fundamental branches and three in the clinical 
branches, namely: 

(1) A department of anatomy to include 
histology, embryology, applied and _neuro- 
anatomy. 

(2) A department of pathology, bacteriology, 
hygiene and preventive medicine. 

(3) A department of pharmacology, physi- 
ology and biochemistry. 

(4) A department of medicine to include all 
medical specialties, 

(5) A department of surgery to include all 
surgical specialties. 

(6) A department of obstetrics and gyne- 
cology. 

Each department head should be a graduate 
in medicine and, if possible, for the fundamental 
department one with clinical experience. This 
would permit (1) elimination of excessive dupli- 
cation; (2) better correlation; (3) elimination 
of the teaching of too much theory with possible 
reduction in the number of hours for some 
courses; (4) it would place the specialties in 
proper relation to the major subjects and still 
permit sufficient teaching for the general prac- 
titioner; (5) it would decrease administrative 
problems. 

I do not wish to leave the impression that I 
believe that no practical teaching is done in the 
fundamental branches. In the majority of the 
departments as at present constituted much prac- 
tical application of matter taught is made, but 
I fear that in our desire to leave the impression 
that this department or that department is the 
one important department much that has no 
practical bearing on the future practice of the 
graduate is being taught. Surely it can be of 
no value to the graduate to know the character 
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of growth of each of two or more dozens of 
bacteria in each of ten or more different culture 
media, to know the graphic formulae of each of 
several compounds any one of which would cover 
a good sized page, to know the many theories 
expounded in physiology, etc. A good method 
which will permit the student to come in con- 
tact with patients early in his career is possibly 
desirable. It takes an exceptional man to give 
such clinical courses to first-year students. I 
believe such teaching could be easily overdone. 

Too much of our clinical teaching is done in 


’ hospitals. The tendency at least is for the grad- 


uate to become an hospital habitue. Eighty to 
90 per cent of patients can be cared for in the 
office or in the home. We must utilize to a 
greater extent and in a better way the dispensary 
for teaching the students the care of that type 
of patient which later will make up the greater 
part of his office practice. In addition to the 
hospital training, I would advocate the adoption 
of some modification of the preceptor system. 
Could not the senior student be placed with some 
good practitioner and make both office and home 
visits with him for a certain length of time? 
We should recommend to our students that they 
spend their summers with general practitioners. 
At the same time we will have to encourage the 
better practitioners to take on this additional 
responsibility. The student could commence 
this during the summer following the first year 
in medicine. One may argue that the student 
will possibly see bad practices. Perhaps so but 
as he goes on in his medical training he will 
pick out for himself the chaff from the wheat. 
He will not alone learn that a certain procedure 
is bad, because his instructor told him it was 
but as a result of his experience and analysis 
he will conclude definitely that the procedure is 
wrong, and no harm will result. 


Some of the medical educators of this country 
charge that the present-day graduate is inhu- 
man. I doubt the accuracy of this charge. Cer- 
tainly the student at the time of admission is 
not inhuman. If he is, then is it from instinct, 
home training or college training? I believe all 
operate to make the student more human. Now, 
if the graduate in medicine is inhuman, then it 
must be as a result of his medical training some- 
where along the line. Whether this occurs 
mostly as a result of the teaching in the funda- 
mental branches or of that in the clinical 
branches I am not able to say. True, it is that 
the student comes in contact with patients to a 
greater extent during the clinical years and with 
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animals during the first years. Youth learns by 
precept. Perhaps it would be well for all med- 
ical teachers to analyze themselves. 

The commercial spirit which dominates most 
of the activities of man today is present also in 
the minds of medical students. Is this due to 
the type of students attracted to medical 
schools? I do not believe so. It is due to the 
environment of commercialism into which the 
student is thrown—the group clinics, the high 
salaried clinical professorships, at least consid- 
ered so by the student, the front of prosperity 
adopted by the young physician, etc. I make 
no criticism of any of these factors. They are 
with us to stay, and, if not these, others will 
enter the field. 

Diagnostic and curative medicine have made 
great progress and the present system of medical 
education is caring for the teaching of these 
subjects fairly well. It is, however, falling short 
in one very vital particular and that is in giving 
to the student a proper conception of his re- 
sponsibility to the individual, the family and 
the community in the matter of health. The 
ideal practice of medicine contemplates the pro- 
motion of longevity. No doubt, it will be diffi- 
cult to change the traditional attitude of the 
medical student who thinks that he is prepar- 
ing himself for a career limited solely to the 
care of sick individuals. But this must be done 
if the graduate is to meet the demands of the 
public for health conservation and advice. I 
like to think of the time when the graduate in 
medicine, now considered as a general practi- 
tioner, will be known as the commissioner of 
family health and will conscientiously live up to 
the title. To reach this goal medical education 
must devise ways and means of emphasizing the 
value to the graduate of a thorough knowledge 
of preventive medicine in its fullest application. 
The present method of teaching of this subject 
in many of our medical schools is a sad com- 
mentary on medical education. One needs only 
to review the catalogues of our medical schools 
to come to this conclusion. Hope must be ex- 
pressed that the teaching of preventive medicine 
is better than is indicated by the catalogue 
literature. The ideal teaching of this subject 
will be reached when every instructor in the 
medical school considers it a part of his duty to 
teach prevention. Practically every course in 
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the medical curriculum has its preventive phase. 
Would that all branches of medicine had made 
as great progress in the matter of prevention as 
has pediatrics. The practice of pediatrics today 
is to a very great extent preventive medicine. 
Much credit is due the pediatrists of this coun- 
try. 

Undergraduate medical schools must meet the 
coming demand for graduates trained in the 
matter of conduct of periodic health examina- 
tions. Such training will not add to the present 
curriculum. It will mean only the teaching of 
medicine from the viewpoint of health preserva- 
tion and not alone from the viewpoint of diag- 
nosis and cure. The attitude of the student to- 
ward the whole scheme of medical education 
will have to be changed. No doubt, some in- 
structors will in a sense have to be re-born. In 
the periodic health examination medical schools 
have a great weapon to change the attitude of 
the student towards health preservation. A 
complete and thorough health examination 
should be made of each student at the time of 
admission to the medical school and annually 





SOUTHERN MEDICAL JOURNAL 





December 1926 


thereafter until graduation. At the close of each 
examination the student should be advised as to 
the presence of any defects and told how to 
remedy them. Follow up work should be done 
during the year. Because the majority of the 
new students admitted each year will have de- 
fects, the health program outlined above will 
have benefited the majority of the student body 
finally coming up for graduation, and the atti- 
tude of the graduate then towards health pro- 
grams and examination will be different from 
what it is now. Medical students early in their 
career should be protected by immunization pro- 
cedures against all diseases which permit such 
protection. It is sad that many of the present- 
day graduates in medicine have never, during 
their career as students, made a vaccination 
against smallpox, nor given a dose of anti-typhoid 
vaccine. 

All speed to the coming of the graduate in 
medicine who will recognize his responsibility to 
the individual, the family and the community in - 
the matter of health and will faithfully perform 
his duties in this field, 
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EDITORIAL DEPARTMENT 


DR. JOHN SHELTON HORSLEY, 
PRESIDENT 


A medical society may elevate one of its 
members to become its president and honor that 
member. A medical society may elevate one of 
its members to become president and honor the 
society. A medical society may elevate a mem- 
ber to become president and honor both the 
member and the society. When the Southern 
Medical Association elevates one of its members 
to the presidency, the member is assuredly hon- 
ored. In the election of Dr. John Shelton Hors- 
ley to the presidency of the Southern Medical 
Association at the Atlanta meeting, by virtue of 
his accomplishments as a surgeon and author of 
surgical textbooks, a teacher of surgery and a 
contributor to medical literature on surgical sub- 
jects, and as a result of his research work in 
surgery, the Association has certainly honored 
itself as well. 

It has been many years since a surgeon was 
elected to the presidency and nothing could 
speak higher for the ideals and the acumen of 
the Council than their selection of this distin- 
guished Virginian, the worthy son of a leng line 
of Virginians, to this office. 

His ancestors have been Virginians for two 
hundred years. His father, John Horsley, was 
a farmer in Nelson County, as was his grand- 
father, John Horsley. His mother was a Cabell 
and his grandmother, too, a Cabell. His mother 
was Rose Evelyn Shelton, whose father was Dr. 
John Mosby Shelton, of Nelson County. here 
is something delicate and fragrant in that beau- 
tiful name, Rose Evelyn Shelton. And no name 
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arouses more of fresh ardor of the spirit in the 
Southern heart than the daring name of Mosby. 


Dr. Horsley’s father entered the Confederate 
Army under Stonewall Jackson, and after he 
had been for eighteen months in service his 
mother sent him in his teens to the Military In- 
stitute at Lexington, where Jackson had taught. 
He studied there ten months and then re-entered 
the Army and was one of that immortal band 
of cadets who fought at New Market. After 
the Federal General Hunter had burned the In- 
stitute, the elder Horsley served with Mosby for 
the rest of the Civil War. This brave father 
died as late as 1922; and one can easily slip his 
imagination backward to the proud but silent 
feelings that must have swelled in the paternal 
heart with an ever-increasing force as his farmer 
son achieved more and more in medicine. 


The son was born at Mountain Retreat, Nel- 
son County, Virginia, in November, 1870, and 
just before his fifty-sixth birthday was made 
President of the Southern Medical Association. He 
attended the country schools in Nelson County. 
His academic work was obtained at the Univer- 
sity of Virginia, and he was graduated from the 
Medical Department of that University in 1892. 
He did post-graduate work in New York in the 
summer of 1892, practiced in Amherst County 
for a year and a half, and then at Staunton for 


another year and a half. He did a hip joint 


operation upon a negro in Nelson County, pub- 
lished a report of the case, and Dr. John A. 
Wyeth, the famous surgeon of New York City, 
who had been a private in Forrest’s cavalry and 
who wrote a life of General Forrest, was at- 
tracted to him on account of this publication, 
and as a result Dr. Horsley went to New York 
as Dr. Wyeth’s assistant in 1896. After a three 
months’ siege with typhoid, complicated by 
bronchopneumonia, he left for El Paso, Texas, 
in 1898, and lived there for five years. While 
there he opened a small hospital, St. Luke’s 
Hospital. 

In 1903, he returned to Richmond from El 
Paso and became Professor of Clinical Surgery 
in the Medical College of Virginia. He remained 
Professor of that institution until the consolida- 


‘tion of the Richmond schools in 1912 when he 


relinquished his professorship and built St. Eliza- 
beth’s Hospital, which since has been made fa- 
mous by him and his associates by their con- 
tributions to medicine and surgery, 

-Besides being a member of the American Med- 
ical Association and the Southern Medical As- 
sociation, he is a member of the American Sur- 
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gical Association, the Southern Surgical Asso- 
ciation, the American College of Surgeons, the 
Medical Society of Virginia, the Richmond 
Academy of Medicine, the Tri-State Society, the 
Virginia Academy of Science, the Virginia Chem- 
ical Society, the American Society for the Con- 
trol of Cancer; and is an honorary member of 
the New Mexico Medical Society and of the St. 
Louis Medical Society. 

He was President of the Richmond Academy 
of Medicine in 1913, and has been Chairman of 
the Council on Scientific Assembly of the Amer- 
ican Medical Association for the past eight 
years, and a member of that Council since its 
foundation. He is now not only the President 
of the Southern Medical Association but also the 
President of the Virginia Academy of Science 
and of the Medical Society of Virginia. He is 
also Chairman of the Virginia section of the 
American Society for the Control of Cancer. 

On borrowed money Dr. Horsley purchased 
his first horse to begin his country practice in 
the Old Dominion as a young man of twenty- 
two, and at the same time he borrowed five dol- 
lars with which to begin some research work. 
Always in his mind, from the beginning, was the 
word, “Why?” It was, therefore, natural that 
he should write a great deal. He has written 
more than two hundred original articles on 
surgical subjects, and from 1897 to 1898 was 
Editor of the New York Polyclinic Medical Jour- 
nal. He was a contributor to the “American 
Practice of Surgery,” published by William Wood 
and Company, in 1907. He is also one of the 
associate editors of Lewis’ “Practice of Surgery,” 
published by W. F. Prior Company. His first 
book was “Surgery of the Blood Vessels,” pub- 
lished by C. V. Mosby Company, in 1916. His 
“Operative Surgery” came out with the first edi- 
tion in 1921 and a second edition in 1924, also 
published by Mosby. His recent work, “Surgery 
of the Stomach and Small Intestines,” was pub- 
lished by D. Appleton and Company in 1926. 
He was awarded a gold medal for original re- 
search work in 1916 by the Southern Medical 
Association. He was made a Phi Beta Kappa of 
the University of Virginia in 1915 and an Alpha 
Omega Alpha of the same institution in 1922. 

In 1899, Dr. Horsley married Eliza William- 
son Braxton, of King William County, Virginia, 
a helpmeet in deed and in truth. They have 
eight children, five boys and three girls. His 
oldest son is the Junior Horsley, a graduate in 
medicine of Harvard in 1922 and his father’s 
surgical assistant. Another son is an electrical 
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engineer, and a third son, a sophomore in the 
Medical Department of the University of Vir- 
ginia. He lives in a beautiful home on West- 
moreland Place in the Capital of the Old Dom- 
inion. He is a democrat by heredity, a Unitarian 
by thought, a gentleman by nature and a scholar 
by mind. He has lifted Southern surgery into 
higher ways and is serving his medical day and 
generation in a manner that proclaims him by 
common consent a leader in mind and work. 
He has gathered around him at St. Elizabeth’s 
a corps of earnest, active, productive associates 
following in his footsteps in the name of the 
higher things in medicine. 

It was natural that the Southern Medical As- 
sociation should elect this Virginia surgeon as 
its leader for the coming year. May his selection 
by the present Council be but a prophecy that 
the rest of Southern physicians may work as he 
has worked and attain as he has attained, that 
they may be crowned with honors and with lead- 
ership in medicine. 





THE CLOTTING OF HEMOPHILIC BLOOD 


Most physicians have some acquaintance with 
the complexity of the theories of the clotting of 


the blood, even if they have forgotten the de- — 


tails and the names of the reacting substances. 
The problem is of interest in connection with the 
study of hemorrhagic diatheses, as in hemophilia. 
Five separate steps are generally considered to 
be responsible for the phenomenon. Cephalin, 
perhaps from the blood platelets and tissue juices, 
is said to neutralize the antithrombin circulating 
in the blood, thus permitting thrombin in the 
presence of calcium to transform fibrinogen into 
fibrin, and to bring about clotting.’ The re- 
agents are variously named by different writers,” 
but the separate steps in clot formation have by 
a number of workers been proven to exist. 
There is reason to believe that the platelets are 
intimately concerned in clotting, although their 
nature and origin is in dispute, and it is not 
known whether they pre-exist in the blood or 
appear only after shedding. They are regarded 
by some authorities as morphological cells, by 
others as liquid crystals which are deposited 
from a supersaturated solution.’ 





1. Robertson: Principles of Biochemistry. Second 
Edition, p. 129. Lea and Febiger, 1924. 

2. Cekada, E. B.: Preparation and Properties_ of 
Prothrombin. Amer. Jour. Physiol., 78, p. 512, 
Nov., 1926. 

3. Matthews: Epeseiogions Chemistry. Fourth Edi- 
tion, p. 483, 1925. 
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However that may be, there appears to be 
some difference between the platelets of normal 
blood and of hemophilic. Some years ago it 
was suggested that in hemophilia there is an 
hereditary defect in the platelets of such a char- 
_— as to make them less available for coagula- 
tion. 


Confirming and adding to this observation are 
the recent studies of Howell and Cekada® upon 
three cases of hemophilia, brothers. The au- 
thors carefully examined the prothrombin, or 
antithrombin of the hemophilic blood, and found 
that in no case did it differ from that of normal 
blood. Prothrombin prepared from hemophilic 
bloods caused coagulation of fibrinogen as rap- 
idly and in the same concentrations as did pro- 
thrombin from normal blood. No qualitative or 
quantitative difference could be detected. But 
it was observed that the platelets of shed hemo- 
philic blood decreased and disintegrated much 
more slowly than those of normal blood, and 
that cletting came finally after a marked reduc- 
tion in the platelet count. Normal blood in an 
unparaffined vial, two cubic centimeters in diam- 
eter by fifteen millimeters deep, clotted in 
from seven to ten minutes, and just before coag- 
ulation all the platelets underwent disintegra- 
tion, leaving only a few bits of debris. The 
hemophilic blood under the same conditions 
clotted in about two hours. Platelets were still 
numerous after one hundred minutes, then be- 
gan their disintegration, and at the same time 
there was clotting of the blood. 


In oxalated hemophilic blood, other workers 
have centrifugalized off the platelets.and ob- 
tained a plasma which on addition of calcium 
would not clot for twelve hours. Ordinary 
oxalated blood will clot on addition of calcium. 
Similarly, Howell and Cekada obtained a plasma 
free from platelets, which could not be made to 
clot at all. They conclude that intrinsic coagula- 
tion is initiated by and immediately dependent 
upon liberation of material from the disintegrat- 
ing platelets, and that in hemophilics the blood 
platelets are abnormally stable. 


a 


4. Minot and Lee: Quoted by 5. 


5. Howell, W. H., and Cekada, E. B.: Cause of the 
Delayed Clotting of Hemophilic Blood. Amer. Jour. 
Physiol., 78, p. 500, Nov., 1926. 
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THE ATLANTA MEETING 


Anyone who failed to attend the Atlanta meet- 
ing of the Southern Medical Association has 
suffered an irremediable loss. He may try to 
atone for it by going to many future conven- 
tions, but what he has missed in that one can 
never be replaced. 

The scientific program lasted four days, and 
large crowds were present at the gatherings from 
Monday through Thursday. The general plar 
of the meeting was unique in that clinics by At- 
lanta men on Monday, by out-of-town distin- 
guished guests on Tuesday in two general meet- 
ings, constituted a new departure and proved 
most successful. Section meetings occupied only 
Wednesday and Thursday. Some of those who 
had assisted in the arrangements for previous 
meetings said that this plan was what they had 
been groping for and had been working toward; 
and they rejoiced that Atlanta had solved the 
problem. Certainly the large attendance upon 
the clinics should earn for them a permanent 
place on all future programs. The clinic has 
long been accorded highest rank among the 
methods of teaching medicine, and its superiority 
over simple didactic teaching is unquestioned. 

The arrangement of meeting places was so 
convenient that, even though the weather was 
bad on the first day (Monday), it was scarcely | 
necessary for anyone to get wet in reaching the 
registration booth and clinics. The scientific ex- 
hibits were extensive, of the highest grade; and 
the opportunity of studying them alone was 
worth the visit to Atlanta. First award was made 
to the Steiner Clinic for the Study and Treatment 
of Malignant Disease, Atlanta; second award 
to the Pathological Department, Art Depart- - 
ment, University of Tennessee College of Medi- 
cine, Memphis; third award to Dr. J. C. Blood- 
good, Baltimore; honorable mention to Dr. J. S. 
Horsley, Jr., Richmond, Va., and Dr. H. W. 
Butler, Tulane College of Medicine, New Or- 
leans, 

The various social entertainments went off de- 
lightfully. The men found ample opportunity 
to mingle socially at the various banquets, 
luncheons, receptions and smokers. Entertain- 
ment for the women was on the most magnif- 
icent scale that has yet been attempted. The 


- women were made to feel not merely that they, 


were being occupied and “kept quiet” in order not 
to interfere with their busy husbands, but they 
were prepared for and feted as an integral and 
essential part of the gathering of a great asso- 
ciation. Many of the wives have accompanied 
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their husbands to Southern Medical meetings 
for a number of years, and have felt that they 
played a part in its history; and the courtesies 
and welcome of the Fulton County Medical So- 
ciety to them through its women, were most 
gratifying. 

The officers elected for the coming year are: 
Dr. John Shelton Horsley, of Richmond, Va., 
President; Dr. Frank K. Boland, of Atlanta, Ga., 
First Vice-President; Dr. Alfred A. Walker, of 
Birmingham, Ala., Second Vice-President; and 
Mr. C. P. Loranz, Secretary-Manager for five 
years. There were no other vacancies in offices 
at that time. The January issue will carry a 
complete roster of all the officers, including the 
newly elected section officers. 

Memphis was chosen as the meeting place 
for 1927. 

Papers read at all the regular meetings:in At- 
lanta displayed the increasing distinction and 
more rapidly emerging genius of the Southern 
physician. Those who listened to these papers 
cannot fail to be much better prepared for the 
vicissitudes of practice through the remainder 
of 1926 and through 1927. 





Correspondence 


TRI-STATES MEDICAL MEETING 


Editor, SourHERN MEpIcAL JOURNAL: 

A cordial invitation is extended the members of the 
Southern Medical Association to attend a meeting of 
one of the few societies which are really profitable both 
to men in general work and to those engaged in special 
lines. It has no sections and every address is directed 
at the weak points in the whole scheme of the practice 
of medicine, the border line where general medicine 
and the specialties meet. 

The Tri-States Medical Association of Mississippi, 
Arkansas and Tennessee meets in Memphis February 
1-2-3, 1927. The program to be presented has never 
had a superior at any medical gathering in the South. 
Several have had more in bulk but few have ever ap- 
proached it in worth. It means an intensive, varied 
post-graduate course one cannot afford to miss! 

A. F. Coorrr, M.D., Secretary. 
Memphis, Tenn., Nov. 12, 1926. 





December 1926 


Book Reviews 


Chemistry of Food and Nutrition. By Henry C. Sher- 
man, Ph.D., Sc.D., Mitchill Professor of Chemistry, 
Columbia University. Third edition, rewritten and 
enlarged. 609 pages. New York: The Macmillan Co., 
1926. 

In nene of the medical sciences have advances been 
made which equal those of the science of food and 
nutrition during the last twenty years. Much impor- 
tant experimental work has been conducted by Sher- 
man, of Columbia University, and his book originally 
published in 1911, has now in its third edition been 
extensively revised. It has been and remains one of 
the two or three standard works upon food and its re- 
lation to nutrition. This edition follows the purpose of 
the first, that of a textbook for students. 





Extensive historical and technically critical discus- . 


sion have been impossible, as the book is brief. An 
acquaintance with at least some of its chapters will 
benefit every medical practitioner, young or old. 





The Human Body. By Marie Carmichael Stopes, Doc- 
tor of Science, London; Doctor of Philosophy, 
Munich; Fellow of University College, London; Fel- 
low of the Royal Society of Literature and the Lin- 
nean and Geological Societies, London; President of 
the Society C. B. C. and Racial Progess. 268 pages, 
with 53 illustrations and color plates. New York: 
G. P. Putnam’s Sons. Cloth, $2.50. 

Among the countless books popularizing biology and 
physiology, this stands out as one of the best. Dr. 
Stopes’ work may be read by physician, nurse, man, 
woman or child with advantage. It is well written 
and the print and arrangement are agreeable to the 
eye. It describes simply and clearly, with excellent 
illustrations, gross and microscopic pictures, the func- 
tions of breathing, heart beat, movement of muscles 
and cells, eating, growth, skin, senses, reproduction and 
brain. It would make an excellent high school text- 
book of biology or physiology. 





The Medical Clinics of North America. Volume X, 
No. II (Philadelphia Number, September, 1926). 
Octavo of 478 pages, illustrated. Philadelphia and 
London: W. B. Saunders Co. 

Another Philadelphia number appears in September. 
The clinics of Dr. John H. Stokes discuss a number of 
skin conditions. The heart in jaundice, non-diabetic 
glycosurias, malnutrition, quinidin sulfate in auricular 
fibrillation, obstructive jaundice, chronic arthritis, are 
among the other subjects. 

Dr. Martin Rehfuss’ discussion of organic duodenal 
pathology emphasizes the importance of the duodenum 
in studies of gastric disorders. Rehfuss says that the 
clinician often concentrates upon the stomach to the 
exclusion of the duodenum. He describes various cases 
of obstructions of the duodenum, from adhesions, etc., 
and the relation of the duodenum to the pancreas, and 
to gastric secretion. 

Reading of the “Medical Clinics” is a most satisfactory 
method of obtaining a very accurate acquaintance with 
the best modern methods of diagnosis and therapy. 





(Book Reviews continued on page 916) 
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The Medical Clinics of North America. Volume X, No. 
I (Philadelphia Number, July, 1926). Octavo of 260 
pages, with 24 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Co. 

In the Philadelphia number are many unusual condi- 
tions, as well as more general discussion of diagnosis, 
and of subjects of such general interest as syphilis, hy- 
perthyroidism, and various heart abnormalities. Dr. 
Gabriel Tucker, from the Chevalier Jackson Broncho- 
scopic Clinic, has a number of cases of removal of 
foreign bodies from the larynx, etc., and of the use 
of bronchoscopy in diseases such as bronchial asthma, 
papillomata of the larynx, chronic post-diphtheritic 
laryngeal stenosis, cicatricial stenosis of the esophagus 
following lye burns and stricture of the esophagus. 





Southern Medical News 


ALABAMA 


Miss Nell Barron, formerly connected with the 
Moody Hospital, Dothan, is the new Superintendent 
of the Memorial Hospital at Dothan. 


Deaths 


Dr. Jesse Irom Armstrong, Cullman, died August 20, 
as the result of gangrene of the leg. 
Dr. Joseph Thomas Coulbourn, Birmingham, aged 
64, died September 3 of pneumonia and peritonitis. 
Dr. James Hunter Jones, Anniston, aged 87, died 
— at Gadsden of cerebral hemorrhage, 
Dr. Oscar Haden Montgomery, Birmingham, aged 
died September 15 of angina pectoris and toxemia. 
‘hr. Percy Isaac Price, Florence, aged 65, died Au- 
gust 22 of cerebral hemorrhage. 





— Pathologist of the Shipp-Bond Clinic, Little 


Deaths 


Dr. Richard Clough Thompson, Pine Bluff, aged 65, 
died September 15 at Eureka Springs. 





DISTRICT OF COLUMBIA 


Dr. Edward J. Schwarts, Health Officer at Paines- 
ville, Ohio, has been appointed Assistant Health Offi- 
cer of the District of Columbia to succeed Dr. Row- 
land H. Ford, resigned. 

Dr. Claude C. Pierce, formerly of Chicago, IIll., has 
been assigned to duty at the U. S. Public Health 
Service Bureau, Washington. 


Deaths 


Dr. Thomas Charles Martin, Washington, aged 62, 
died August 30 of chronie myocarditis and nephritis. 

Dr. Wallace Neff, Washington, aged 73, died Sep- 
a 13 at Cincinnati, Ohio, of arthritis and pneu- 
monia. 

Dr. Stacy Anson Ransom, Washington, aged 66, died 
August 26. 





FLORIDA 


wa United States Public Health Service despatched 
A. chs, Mr. Raiph E. Tarbett and Mr. 
Ariki P. Miller, Sanitary Engineers, to Miami after 
the storm to assist local and state authorities in 
handling sanitary problems. 

Dr. Leon A. Peek has been. nominated Chief of 
Staff of the Good Samaritan Hospital, West Palm 
Beach; Dr. George M. Dawson, Director of Surgery, 
and Dr. Roy O. Cooley, Chief of the Medical Service. 

Dr. R. F. McLeod and Dr. R. D. Ferguson have 
opened a twelve-bed private hospital “y Titusville. 
This is the first hospital to be opened in Brevard 
County. 

The City Commission of Fort Lauderdale has or- 
ganized a Board of Health. 

Dr. R. F. McLeod was elected Commander of Amer- 
ican Legion Post No. 1 of Titusville on September 28. 

Florence W. Junkins, formerly_of St. Luke’s Hos- 
pital, Jacksonville, is the new Superintendent of Han- 
over General Hospital, Hanover, Pa. 


Deaths 


Dr. Joseph L. Cloud, Avon Park, aged 55, died sud- 
denly August 25 of cerebral hemorrhage. 

Dr. Grant Elmer Kirk, Miami, aged 61, died Au- 
gust 15 of angina pectoris. 

Dr. Daniel McHugh McKay, Sr., Homestead, aged 
84, died in September. 

Dr. William Thomas White, Palatka, aged 46, died 
February 11 of epilepsy and heart disease. 





GEORGIA 


The Georgia Medical Society, Savannah, endorsed 
the campaign for funds to build the Charity Hospital 
and passed resolutions commending their citizens for 
their effort to raise funds to finance, erect and equip 
the Institution. 

Dr. Ralph H. McFadden, Chester, has leased the 
Pryor Hospital to the Chester Sanitarium for a period 
2 Bag | years, the transfer having taken place Oc- 
tober 1. 

Dr. C. K. Wall, of Thomasville, the Secretary of the 
Thomas County Medical Society for years, recently 
removed to Miami. 

The physicians of Monticello and Jasper County of- 
fered their services for a free clinic in Monticello 
sponsored by the Parent-Teachers’ Association to ad- 
minister toxin-antitoxin to the children of their 
County. 

Miss Margaret Giles was recently appointed Super- 
intendent of the Sanchez Private Sanitarium, Bar- 
wick. She was formerly with the U. S. Veterans Bu- 
reau Hospital, Alexandria, La 

Miss Mary Roberts was recently appointed Tech- 
nician of the Sanchez Private Sanitarium, Barwick. 

Dr. Taylor Stukes Burgess, Atlanta, and Miss Mar- 


(Continued on page 36) 
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Provides threefold sterilizing safety 
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Price complete - - - - $172.00 
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Dressings Resterilized 

Absorbent material should be resterilized before use, 
even though it comes in a sealed package. Sterilize a 
quantity of packets every morning, use from the ster- 
ilizer to the patient, and put the remnant aside for 
resterilization the next day. 


Instruments Made Safe 


Safe instrument sterilization depends partly upon the 
convenience of the sterilizer. In the 1515 it is a sep- 
arate unit, ready for quick operation at any time. 


Water Sterilization 


Freshly sterilized water is desirable in treatment 
work. Facilities for this are provided in a combina- 
tion dressing and water sterilizer. 
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looking and convenient. 


This convenient 1515 combination not only will aid 
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your patients. 
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The Tycos Self-verifying Sphygmo- 
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its dependable action under all circum- 
stances. The needle registers the actual 
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garet Moorhead Sills, of Baltimore, Md., were married 
September 15. 
Deaths 


Dr. Kells Hewett Boland, Atlanta, aged 85, died 
September 9 of chronic nephritis. 

Dr. Henry A. C. Bagley, Americus, aged 75, died 
August 22. 

Dr. John T. Moncrief, Columbus, aged 65, died Sep- 
— 28 at White Sulphur Springs following a long 

ness. 

Dr. Summer J. Smith, Jefferson, aged 64, died Sep- 
tember 7 of chronic nephritis. 





KENTUCKY 


At the annual meeting of the Kentucky State Med- 
ical Association, Frankfort, September 20-23, Dr. Irvin 
Abell, Louisville, was elected President; Dr. Robert 
Julian Estill, Lexington, President-elect; Drs. Claude 
G. Hoffman, Louisville, Joseph W. Nolan, Harlan, and 
T. L. Bailey, Madisonville, Vice-Presidents. The next 
annual meeting will be held in Louisville. 

The Elmwood Sanitarium, Lexington, was opened 
October 1, It is operated by Dr. N. H. Fentress. 

Dr. Francis M. Munson, Sioux Falls, South Dakota, 
has been elected City Health Officer of Paducah to 
succeed Dr. Floyd H. Allen, who resigned to become 
Health officer of Fayette County. 

Dr. Burrell C. Wilson, Clarkson, for many years 
County Health Officer of Grayson County, has been 
appointed a member of the staff of the State Board of 
Health of Florida, with headquarters at Jacksonville. 

The University of Louisville School of Medicine 
opened its fall term September 13 with the largest en- 
rollment of recent years. 

Miss Beatrice Hendricks has resigned as Superin- 
tendent of the Clark County Hospital, Winchester, 
her successor not having yet been appointed. 


Deaths 


Dr. Silas N. Johnston, Newport, aged 70, died in 
September at St. Elizabeth’s ‘Hospital, Covington, of 
cerebral hemorrhage and arteriosclerosis. 

Dr. Joseph M. Owens, Somerset, aged 61, died Au- 
gust 30, at the Somerset General Hospital of organic 
heart disease. 

Dr. Herbert C. Weddle, Fourmile, aged 38, died in 
August of dysentery. 

Dr. Samuel Davis Wetherby, Middletown, aged 57, 
was killed September 23 at. Avoca when the automo- 
bile in which he was driving was struck by a train. 





LOUISIANA 


Dr. Rudolph Matas, called the “great and beloved 
surgeon of New Orleans,” was on Thursday evening, 
November 11, presented with a watch bearing the 
inscription: ‘From those who know you best and love 
you most.” The presentation was in the Hutcheson 
Memorial Auditorium of the Tulane University School 
of Medicine, which was crowded to capacity. Dr. Her- 
man B. Gessner, the first intern to serve under Dr. 
Matas, introduced the three speakers of the evening, 
Mr. Charles E. Dunbar, Jr., President of the Associa- 
tion of Commerce; Dr. E. D. Fenner and Miss Grace 
King, well known writer and historian, who presented 
the watch. 

At a lawn party September 16 about $3,000 was 
raised for Charity Hospital, New Orleans. The funds 
raised will be used for general relief work. 

Plans are being prepared for the three additional 
buildings to be erected at the Central Louisiana Hos- 
pital for the Insane, Pineville. The new _ buildings 
consist of a hospital, an administration building and 
a resident for Dr. J. N. Thomas, Superintendent. 

The negro residents of New Orleans have started a 
campaign for the purpose of raising among them- 
selves sufficient funds for the construction of a 
three-story hospital which will have a staff of negro 
physicians and nurses to serve their race. They have 
already raised $12,000 for this purpose. 

Dr. Ernst A. Schmidt, Denver, Colo., has taken 
charge of the Roentgen-ray Department of the North 
Louisiana Sanitarium, Shreveport. : 

The Missouri Pacific Railroad is sending a special 
train of exhibit cars to visit sixty-three municipalities 


(Continued on page 38) 
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To general practitioners — when in doubt 
Have radiographs made 


Naturally this does not apply to all diag- 
nosis but there are many times when 
x-rays will definitely show the way. In 
tuberculosis, suspected cancer, cholecystitis 
and gastro-intestinal complications the 
x-ray findings are generally conclusive. 
Fractures and osteosis are, of course, posi- 
tively shown. 

Hospitals and roentgenologists will gladly 
cooperate with you. You owe it to your- 
selves and your patients to take advantage 
of these facilities. 

X-rays mean more certain diagnosis. 


‘Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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in Louisiana to demonstrate to the public the methods 
of prevention of malaria and typhoid fevers. Repre- 
sentatives of the State Board of Health and of the 
U. S. Public Health Service, Health Officials of the 
railroad, the State Agricultural Department and others 
will accompany the train. Lectures, illustrated by 
moving pictures, and exhibits will be given at each 


stop. 

Dr. Edwin B. Godfrey, Director, Webster Parish 
Health Unit, has been appointed also City Health 
Officer of Minden. 

The Greene County Board of Supervisors at Leaks- 
ville arranged an $8,000 budget for a full-time county 
health department to begin January 1, 1927. 

Dr. Wiley R. Buffington, New Orleans, has been 
chosen to fill the place made vacant by the death of 
Dr. Marcus Feingold, who was Professor of Ophthal- 
mology in Tulane University of Louisiana, School of 
Medicine. Dr. Buffington resigned his professorship 
in ophthalmology in the Graduate Medical School of 
Tulane University and his position as Assistant Sur- 
geon in the Eye, Ear, Nose and Throat Hospital, New 
Orleans. 

Miss Marcelle Ester Dansereau, Charity Hospital, 
New Orleans, has been awarded the 1926 scholarship 
for nurses graduating this year, which is awarded by 
the Trained Nurse and Hospital Review. 

Dr. Shirley H. Betts and Miss Lucille Henderson, 
both of Shreveport, were married September 10. 


Deaths 


Dr. Vincent F. Lowe, New Orleans, aged 53, died 
September 7 of acute dilatation of the heart. 

Dr. Charles S. Mercier, New Orleans, aged 72, died 
Sertember 24, 

Dr. George A. Stumpf, New Orleans, aged 73, died 
August 26 of angina pectoris and arteriosclerosis. 





MARYLAND 


In the November Journal, in the news items from 
Maryland, there appeared an item stating that ‘‘Dr. 
Moses Paulson, formerly of Baltimore, had accepted a 
position of Pathologist and Bacteriologist to the Davis 
Memorial Hospital.’’ The Journal learns that this 
news item was in error and regrets any injustice its 
appearance may have done Dr. Paulson. He is prac- 
ticing internal medicine with special reference to 
gastro-enterology in Ba!timore and is also connected 
with Johns Hopkins Hospital and Medical School. He 
advises that he has not been invited or ever sought 
any position in any capacity with any organization or 
hospital in cr out of Baltimore, or does he have any 
intention of leaving Baltimore or doing work other 
than that in which he is now engaged. 

It is reported that construction to cost about $160,000 
and tc be completed in the spring will start at once 
on a new unit for the new Kernan Hospital and In- 
dustrial School for Crippled Children, Baltimore. It 
will accommodate eighty-five patients, contain operat- 
ing rooms, classrooms and playrooms. 

The first clinic in Ba'timore devoted to heart dis- 
ease is to be established in connection with the 
Mount Pleasant Sanatorium, Reisterstown, and $15,000 
has been placed at the disposal of the Hospital for 
the clinic. The Sanatorium heretofore has been de- 
voted exclusively to the treatment of tuberculosis, 
and the change to heart disease was made in view of 
the City Health statistics which show a marked in- 
crease in diseases of the heart and a great decrease 
in tuberculosis. 

The New Mount Sinai Hospital, Baltimore, was 
opened to the public recently. The new building con- 
tains twenty-six private beds and room for 113 ward 
patients. The addition to the hospital, formerly called 
the Hebrew Hospital, cost $1,500,000. 

The trustees and faculty cf Johns Hopkins Univer- 
sity, Baltimore, celebrated the fiftieth anniversary re- 
cently. The exercises were ‘commemorative of the 
formal opening of the new’ building of the School of 
Hygiene and Public Health. ‘ 

The Victory Hospital, the first hospital to be es- 
tablished in Baltimore exclusively for negroes, will 
cpen soon. Appointments to the medical staff will be 
under the supervision of Dr. John M. T. Finney, of 
Johns Hopkins Hospital, and it is reported they will 
be from the negro race. 

Dr. Thomas L. Byrd has resigned as Clinical Di- 


(Coutinued on page 40) 
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ax © sige physician knows that the delicate infant organism 
is frequently unable to properly digest the casein and 


the fat of cow’s milk. It has been proved that 1% of Knox 
Sparkling Gelatine dissolved and added to cow’s milk 
will largely eee regurgitation, colic, diarrhea, and mal. 
nutrition. hermore, the _ Protective colloidal ability 
of Knox —- Gelatine increases the available nour- 
ishment of milk by about 23%. 


The approved method of adding gelatine to milk is as follows: 
Soak, for ten minutes, one level tablespoonful of Knox ——— 
Gelatine in one-half cup of cold milk taken from the baby’s formula; 
cover while soaking; then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine to the quart of 
cold milk or regular form 


goalnutrition 


a ya When foods fail to nourish — and especially in under- 

SP weight children—it has been proved that Knox Sparkling 

> Gelatine assists weakened digestive organs to assimilate 

P all the nourishment 0: milk and other foods with which 


it is combined. In no case has there been a report of un- 
favorable reaction. 


Bias of Heong 
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rector of Laboratories, Sacred Heart Sanitarium, Mil- 
waukee, Wis., to accept the appointment as Jacques 
Loeb Fellow in Medicine, Johns Hopkins Hospital, 
Baltimore. 

Dr. Wiley Davis Forbus and Miss Elizabeth Knox 
Burger, both of Baltimore, were married September 25. 


Deaths 


Dr. Otis Mills Linthicum, Rockville, aged 60, died 
August 23. 

Dr. Leonard Zepp, Westminster, aged 81, died Au- 
gust 11 at the home of his daughter in Baltimore. 


MISSISSIPPI 


The Homochitto Valley Medical Society has ss a 
Dr. J. W. Brumfield, ee President; Dr. J. 
Shields, Pine Ridge W. J. Grady, Pn 
Dr. J. W. Walker> “ureadville, Dr. R. J. Fields, Fay- 
ette, Vice-Presidents; Dr. L. S. Gaudet, Natchez, Sec- 
retary-Treasurer. 

Dr. T. E. Ress, President of the Mississippi State 
Medical Association, has appointed the following Com- 
mission to cooperate in raising a fund to purchase 
the Walter Reed Home in Gloucester County, Vir- 
ginia, his birthplace and to establish the Walter Reed 
Chair for research work at the University of Vir- 
ginia as a memcrial to him: Dr. George Baskerville, 
Greenwood; Dr. L. C. Feemster, Tupelo; Dr. V. B. 
Philpot, Houston; Dr. L. L.. Lippincott, Vicksburg; 
Dr. W. W. Smithson, Jackson; Dr. W. W. a Sa 
Hattiesburg; Dr. J. W. Gray, Clarksdale; Dr. H. 
Rush, Meridian; Dr. J. C. McNair, Natchez; Dr. 7 
Borum, Corinth. 

Plans are under way for a $250,000 brick fire-proof 
hospital building for Biloxi which will be fcur stories 
and contain room for one hundred beds and additional 
quarters for one hundred more. There will be a spe- 
cial maternity department, a complete x-ray and 
laboratory department and a separate wing for ne- 





groes. 
Dr. David Walley, who has been Superintendent of 
(Continued on page 42) 
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the State Hospital at Jackson, has located in Jackson 
to practice surgery. 
The U. S. Veterans’ Hospital, No. 74, Gulfport, is 
to be enlarged to accommodate 100 additional patients, 
it is reported. 
Dr. Taswéll Paul Haney, Burnsville, and Miss 
Dorothy Gentry, of Crozet, Va., were married July 15. 


Deaths 

Dr. R. B. Austin, Sebastopol, died September 10. 

Dr. Aldo Charles Massaglia, University, aged 50, 
died September 2 of heart disease. 

Dr. Marshall M, Moody, Long Beach, aged 70, died 
in September of pellagra. 

Dr. Philemon T. Rainey, Charleston, aged 77, died 
recently. 





MISSOURI 

At the fiftieth annual meeting of the Southeast 
Missouri Medical Association held in October Dr. 
James R. Lee, Charleston, was elected President; Dr. 
Chandler, Lutesville, Vice-President; Dr. E. J. Nien- 
stedt, Blodgett, Corresponding Secretary; Dr. W. S. 
Love, Charleston, Recording Secretary; Dr. W. R. 
Goodycoontz, Desloge, Treasurer. 

The Medical Association of the Southwest was offi- 
cially merged with the Kansas City Clinical Confer- 
ence at.a meeting held recently. 

As a preliminary step toward the building of a new 
negro hospital in Kansas City, and the improvement 
of the General Hospital, and the Tuberculosis Sana- 
torium, Leeds, Dr. Ernest W. Cavaness, Director of 
Public Health, Kansas City, recently made a two 
weeks’ inspection tour of hospitals in eastern cities to 
obtain information regarding modern construction and 
—s. 

At a meeting of the St. Joseph Hospital Staff the 
following officers were elected for the year: Dr. C. H. 
Wallace, President; Dr. Thomas Redmond, Vice-Presi- 
dent; Dr, L. S. Long, Secretary-Treasurer. 

At a meeting of the Board of Trustees of the 
American Medical Association held September 9th, 


(Continued on page 44) 








At least 140,000 ponentenie deaths occur 
in the United States each year. If every 
one of these cases could have the benefit 
of this newer treatment, it would mean, at 
the same rate, a saving of 70,000 human 
lives per year, in this country alone. 













There appeared in the Journal of the 
American Medical Association (7-29-22) and 
in the Weekly Roster and 

Medical Digest (3-24-23) re- 


ports covering hundreds 
of cases of lobar pneu- 
monia, of which approxi- 
mately half were given 
intravenous injections of 
Pneumococcus Antibody 
Solution, while the other 
half, the control cases, 
received no antibody, but 


Antibody cuts my pneumonia death rate 
in half—that’s why I use it 


only the usual hos- 
pital treatment. 


In the control 
group, the death 
rate was 26%, while 
in the other group— 
those who received 
antibody during the 
first three days of 
the disease, the 
death rate was only 13%. This wasa general a 
covering types I, II, III and IV of pneumococcus. 
other series of controlled cases s owing like +4 
has ever been reported. 

Pneumococcus Antibody Solution Mulford is a 
clear, colorless, serum-free, aqueous solution, con- 
taining antibodies obtained from potent Antipneu- 
mococcic Serum, Types I, II and III combined. 

Safer than serum, cannot produce serum sickness, 
nor cause anaphylaxis. 

Clip out and mail attached coupon. 

















69085 © 1925 H.K.M.Co. 


H. K. Mulford Company, S.M.J. 
Mulford Building, 
Philadelphia, Pa. 

Please send me, without charge or obligation, copy of Mulford 
Multigram No. 24, describing preparation and use of Mulford P»eumo- 
coccus Antibody Solution. 
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“It’s Sharp” 


always the same reply 





SERS of the Bard-Parker knife will 

tell you from long experience that 
they can pick up any new Bard-Parker 
blade and say “It’s Sharp.” 
There are three reasons for this. Bard- 
Parker blades are made from the finest 
steel obtainable for this purpose. The 
blades are ground to a keen cutting edge. 
All blades are subjected to the severest 
tests known to the razor industry. 


Our local agent is our representative. If 
you want supplies, or have a suggestion 
or complaint to make, he is there to 
wait on you for us. 


You are always insured a uniform de- 
gree of razor sharpness whenever you 
buy a Bard-Parker blade. 

A new Bard-Parker blade costs 12% cents 
—just half the cost of resharpening your 
one-piece scalpels. 

Set No. 104 contains one No. 3 handle 
and six each of Nos. 10, 11 and 12 blades, 
in leather case—$5.00. 


BARD-PARKER COMPANY, Inc 
150 Lafayette Street. New York, N.Y. 
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(Continued from page 42) 
Dr. McKim Marriott, St. Louis, was elected a mem- 
ber of the Council on Pharmacy and Chemistry to 
] succeed Dr. John Howland, deceased. Dr. A. R. Mc- 
C Comas, Sturgeon, was elected a member of the Com- 
e mittee on the Home for Indigent Physicians. 
Mgt... g i. Reade re ah <i . age mete of 
° ° ° e ate niversity, ‘olumbia, was _ electe ce- 
A viable culture of Bacillus Acid- President of the Association of American Medical Col- 
. ° . : eges a e recent meeting he n Clevelan o 
ophilus nm a convenient and viable Dr. R. E. Ferguson, Elmo, has been appointed. as- 
form. gp oe _— at the Woodson Sanitarium, 
. Joseph. 
Acting Assistant Surgeon William C. Plumlee, U. S. 
Our BACILLUS ACIDOPHILUS Public Health Service, has been assigned to duty at 
CULTURE (B. A. Culture) has al- Or Omar Fe —— hen samba as Superintendent 
ready achieved wide recognition in of City Hospital, No. 2 (colored), St. Louis. 
° ° . . Frederic . ughter has been appointe u- 
the South and bids fair to increase porintendent of the city  Snepatel, No. 2 (colored), 
; ; ; t. Louis, to succee r. Omar F. Purdue. 
rapidly in popularity. a. : — W. Myer a by ne M. Drey, both of 
‘ s ce te . Louis, were marrie uly 31. 
This culture is a pure liquid suspen- Dr. E. Lee Myers, St. Louis, read a paper before the 
sion issu ed in the 4-ounce size an d — Oto-Laryngologic Society early in Novem- 
’ . 
available at the best pharmacies ev- — 
Dr. Willis Ezra Bradley, Ethel, aged 56, died Sep- 
erywhere. tember 13 following an abdominal operation for carci- 
Noes P noma. 
Samples for clinical trial and de- toot, Victor Cadwell, Poplar Bluff, aged 58, died Oc- 
ae 4 2 er rom hear sease. 
scriptive literature will be gladly fur- Dr. John W. Lightner, Odessa, died September 19. 
nished upon request. a H. Mestemacher, St. Louis, died Octo- 
B.B.CULTURE NORTH CAROLINA 
LABORATORY I The Seventh District Medical Society has elected 
, nc. Dr. E. B. Lattimore, Shelby, President; Dr. R. H. 
i Crawford, Rutherfordton, Vice-President; Dr. Ray- 
; Yonkers, New York mond Thompson, Charlotte, Secretary, reelected. 
The Ninth District Medical Society has elected Dr. 
(Continued on page 46) 











Now Your Successful Results with the Curay Light Applicator 
Cannot Be Retarded by Low or Variable Supply Current 


Refinements Worthy of a PROVEN THERAPY 


1 — VOLTAGE at the lamp insured by a touch of the 
nger. 

2. CORRECT OPERATING POINT indicated on jewel bearing 
volt meter. 

8. 4 housing and handle of LUSTROUS MOLDED BAKE- 


reel cn ei 


4. Lamp remains cool in use. 


5. Various quartz applicators changed instantly without re- 
moving case. 

MANY SPECIALISTS in the MEDICAL AND DENTAL pro- 
fessions are now employing TWO OR MORE instruments in their 
successful treatment of NASAL and TONSILLAR and AURAL 
AFFECTIONS, FRONTAL SINUSITIS, LARYNGEAL TUBER- 
CULOSIS, PYORRHEA ALVEO LARIS, etc. (An average of 
but SIX TO EIGHT TREATMENTS in this latter and formerly 
intractible condition is normally sufficient.) 

Doesn’t this result ALONE suggest extraordinary merit 
worthy of a demonstration? 

An allowance of $25.00 will be made on any original model 
in exchange for the standardized new instrument. 


Alternating Current. $75.00 
Direct Current $85.00 


With complete regular equipment as illustrated, with 
Universal quartz applicator. 


Conclusive Proof on Request 


DOSTER-NORTHINGTON, Inc. 
2106-8-19 First Avenue Birmingham, Alabama 
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—such an instrument as this! @ 
You may feel that you are thoroughly 
familiar with bloodpressure instruments, 
but unless you have seen and used the new 
Lifetime Baumanometer, you can have no 
adequate conception of what such an 
instrument can be and can do for you. 
Examine it at your dealer’s with an open 
mind and acritical eye. Note the resiliently- 
mounted Cartridge Tube, and mark the ab- 
sence of cemented joints. Think of what it 
means to you in your practice—no more 
weeks of waiting for your instrument to 
come back from the factory « « « Consider 
the fact thatit is guaranteed against breakage 
for your lifetime. 

Then make your purchase, sure in the 
knowledge that you have added to your 
equipment an instrument which possesses |} 
not only all of the virtues pioneered by 
the original Baumanometer (of which 
there are more than 50,000 in 

use), but others which you 

cannot begin to appre- 
ciate until you see 
them! 











STANDARD FOR BLOODPRESSURE 


Achieved and sponsored by the only organization in the 
world making bloodpressure apparatus exclusively 








The 
Cartridge Tube 
—removed by a 

simple pressure 
of the thumb. 


—cleaned and 
replaced with 
ease in twenty 
seconds! 


W. A. BAUM CO., inc. 100 FirrH AVENUE NEW YORK 

















pen 


ERT ep girth 





46 SOUTHERN MEDICAL JOURNAL December 1926 
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A. B. Byerly, Cooleemee, President; Dr. C. Banks 
McNairy, Lenoir, Vice-President; Dr. J. W. Davis, 
Statesville, reelected Secretary. 

The Tenth District Medical Society has elected Dr. 
Chas. Z. Candler, Sylva, President; Drs. James G. 
Anderson, Asheville, Thomas F. Reynolds, Canton, 
Wm. C. Morrow, Andrews, and D. R. Bryson, Bryson 
City, Vice-Presidents; Dr. D. M. McIntosh, Old Fort, 
Secretary. 

The Commissioners of Vance have purchased three 
acres of land within the city limits of Henderson, on 
which they propose to erect a county tuberculosis 
hospital. 

Dr. Maurice L. Townsend, formerly Director of Pub- 
lic Health Education, Raleigh, has resigned and will 
— oo of a private sanatorium in Washing- 
on, D. 

Dr. H. H. Foster, of Norlina, was elected President 
of the Warren County Medical Society recently. 

Dr. T. E. Tucker, Health Officer of Edgecomb 
County, has resigned to accept the same office for 
Jackson County, Alabama, with headquarters at 
Scottsboro. 

Deaths 


Dr. William Joseph Hunnicutt, Asheville, aged 59, 
died September 5 of angina pectoris. 

Dr. John Alexander MacKethan, Fayetteville, aged 
51, died September 16: of nephritis. 





OKLAHOMA 


Miss Ila Norvell, formerly Superintendent of the 
Muskogee General Hospital, Muskogee, has been ap- 
pointed Superintendent of the Albert Pike Hospital, 
McAlester, Okla. 

Dr. Hugh D. Sites, United States Veterans Hos- 
pital, Muskogee, has been transferred to the Marine 
Hospital No. 18, Mobile, Ala. 


Deaths 


Dr. Fred Fulton, Oklahoma City, aged 43, died Sep- 
—s 15 ata Memphis Hospital. 
. W. Jobe, Wagoner, aged 54, died September 3. 





Specify— 


are produced. 


But isn't it worth it? 


Salicylates. 








OPHISTICATION of birch oil is so widespread that no 
manufacturer can guarantee the integrity of his label 
unless he distills the oil from which his ‘‘natural”’ salicylates 


It requires 750 pounds of fresh birch brush, which must 
be hauled long distances over almost impassable roads, to be chopped 
and distilled, to produce one pound of Sodium Salicylate Merrell. 


There is one specification that if insisted upon will always insure the 
use of a natural salicylate—“SODIUM SALICYLATE MERRELL. 


For more than half a century the House of Merrell has protected its 

label by distilling the oil used in the manufacture of Merrell’s 
Specify Merrell’ s— 

THEWM SMERRELL COMPANY CINCINNAT! 


Americas Oldest Pharmaceutical House 


SOUTH CAROLINA 


The Fourth District Medical Society has elected Dr. 
J. N. Nesbit, Gaffney, President; Dr. W. L. Brock- 
man, Greer, Vice-President; Dr. L. Rosa H. Gantt, 
Secretary- Treasurer. 

Sap Seventh District Medical Association has elected 
Dr. L. H. Jennings, Bishopville, President; Dr. T. S. 
Hemingway, Williamsburg, Dr, T. J. Davis, Clarendon, 
Dr. W. E. Mills, Sumter, Dr. N. Y. Alford, Wisacky, 
Dr. Olin Sawyer, Georgetown, Vice-Presidents; Dr. 
Carl B. Epps, Sumter, Secretary-Treasurer. 

The Ridge Medical Association has been discontinued 
and the new Tri-County Medical Society (Lexington, 
Saluda and Edgefield) formed. 

The Lancaster County Medical Society has been re- 
organized. 

The Woman’s Auxiliary of the State Medical As- 
sociation has undertaken to raise $5,000 to erect a 
memorial to Dr. J. Marion Sims. 


Deaths 


Dr. James Thomas Harwell, Spartanburg, aged 65, 
died August 24 at a local hospital of injuries received 
in an automobile accident. 

Dr. Kenny Oscar Rinehart, Pinewood, aged 44, died 
August 25 at the Tuomey Hospital, Sumter, of septi- 
cemia., 

Dr. Harry Hastings Wyman, Aiken, aged 81, died 
September 4 following a long illness. 





TENNESSEE 


The Walnut Log Medical Society has elected Dr. 
Willis R. Moss, Clinton, Ky., President; Dr. Marvin 
A. Blanton, Union City, Vice-President; Dr. Robert 
Lyle Motley, Jr., Dyersburg, Secretary-Treasurer. 
This organization comprises physicians of West Ten- 
nessee and West Kentucky. 

A Health Service Bureau has been established at 
Vanderbilt University, Nashvil.e, for the first time, 
and Dr. Tom B. Zerfcos and his wife, Dr. Kate S. 
Zerfoos, will be in charge. The Bureau will emphasize 


(Continued on page 48) 
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THE PROGNOSIS 
IN FERMENTATIVE DIARRHEA 














A TABLOID HISTORY 


Years ago--- Starvation was employed; prognosis dubious. 






More recently--- Malt Sugar diet; prognosis better in mild cases. 
NOW..- Protein Milk plus maltose-dextrine after short starva- 


tion period; prognosis excellent. 









The position of protein milk as the “treatment” of choice in ileo colitis, 
atrophy and a wide range of nutritional disorders is established; its use by 
pediatrists and in hospitals is almost universal. 


Difficllty of preparation limited its use in private practice until 1921 which 


marked the introduction of — MERRELL-SOULE 


POWDERED PROTEIN MILK 


:: KLIM :: --now the protein milk of choice of a majority of 
pediatrists. It approximates Finkelstein’s original for- 


POWDERED mula and contains only cow’s milk constituents. It is 
WHOLE MILK easy to prepare, gives results unfailingly, is standard 
and uniform as to analysis and quality and retains the 
viable pure lactic acid organizms. It is made by the 



















as cow’s whole milk organization which pioneered dehydrated milk and has 
in your formulae! always led in expert personnel and scientific resources. 
A Suggestion 





eeassures accuracy 





Send for a large sample of Merrell-Soule Powdered 
Protein Milk now and have it on hand to use promptly 
in your next case of fermentative diarrhea. Sample 
: and authentic literature sent gratis to physicians using 

always uniform their own letterhead. Telegraph collect if need is 
and pure. urgent. 


4 SZ Note: A low-fat protein milk also is prepared. 


Recognizing the importance of scientific con- 
trol, all contact with the laity is predicated 
on the policy that KLIM and its allied pro- 


ducts be used in infant’ feeding only accord- 
ing to a physician’s formula. MERRELL-SOULE, co 
SYRACUSE, N. Y. 






--is easy to prepare 































47 

















SOUTHERN, MEDICAL JOURNAL 





A specific treatment 
for pneumonia 


Morgenroth’s chemothera- 
peutic specific ethyl hydro- 
cupreine is now available 
for the use of physicians 
under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Literature on request 


MERCK & CO. 


New York 
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preventive medicine among the students, conduct 
physical examinations, and hold a daily office hour. 

Dr. Thomas C. Graves, Memphis, for about fifteen 
years Superintendent of the Shelby County Health 
Department, retired October 1 to devote his time to 
private practice. He was succeeded by Dr. Lloyd M. 
Graves, of Franklin. 

Dr. James A. Crabtree, for many years County Di- 
rector of Health at Sevierville, has been appointed 


’ Director of the Bureau of Child Hygiene of the De- 


partment of Health of Chattanooga. Dr. Crabtree, 
who is a graduate of the University of Tennessee, 
will be in charge of medical inspection in the public 
schools and of the preschool inspection work. 

Dr. F. E. Marsh has located in Cleveland and is 
connected with the Speck Hospital. 

Dr. Henry Clay Long and Miss Annette Steele, both 
of Knoxville, were married September 17. 

Dr. Joe Taylor Smith, of Knoxville, and Miss Jose- 
phine Streeby, of Kansas City, Missouri, were married 
September 16 at Nashville. 


Deaths sa 

Dr. J. M. King, Nashville, aged 59, practice limited 
to dermatology and syphilology and at the time of 
his death Chairman of the Section on Dermatology 
and Syphilology of the Southern Medical Association, 
died at the Memcrial Hospital, New York, N. Y., 
October 14 of myeloma. 

Dr. E. T. Lewis, Erin, aged 77, died August 30. 

Dr. J. P. Mackey, Sardis, aged 64, died September 7. 

Dr. George Crockett Paschall, Arrington, aged 60, 
died September 22 at St. Thomas Hospital, Nashville, 
of cardiorenal disease. 

Dr. Andrew Brown Ramsey, McMinnville, aged 64, 
was shot and killed September 18. 
' +" R. H. Ward, Fowlkes, aged 50, died Septem- 
ber 2. 





TEXAS 


Northwestern Texas District Association has elected 
Dr. B. R. Beeler, Mineral Wells, President; Dr. H. B. 


(Continued on page 50) 





PECLIGHT IS A NEW 
IDEA in headlights. 

It embodies an unusual 
combination of spectacle 
frame and lamp to pro- 
vide a very practical and 
efficient means of local 











TRADE MARK REG. 
| \ PAT. APP. FOR 


Standard Model, packed complete with 
Battery in Pasteboard Box, $6.00. 


Mail orders shipped promptly 
f 4 
SURGICAL, HOSPITAL AND LABORATORY 
SUPPLIES 
MOBILE —! ALABAMA 


Catalogue sent on request 


illumination. The dis- 
tinctive feature of the 
SPECLIGHT is that the 
light emanates from a 
source directly between 
the eyes, throwing the 
beam of light in the plane 
of vision. SPECLIGHT 
just naturally throws the 
light where you are look- 
ing. 
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Tuberculosis patients 
get well in E| Paso! 





The Gateway Club, a lay July-August. No fogs, no blizzards, 
apt organization, has this mes- snow practically unknown, seldom 
morsy: sage for you. Tuberculosis colder than 25 above zero. Because 
% i patients get well in El Paso of low humidity the change from 

—a remarkably high per- summer to winter weather is almost 

centage of them. imperceptible. 

Authorities on climate believe the reason ; : : 
lies in the following facts: 4, Accommodations. Five  sanatoria, 


hospitals and numerous convalescent 
homes, etc.—Medical attention avail- 


1. Moderate Altitude—3762 feet—half 2 : 5 
way between high-and low-altitude Pl —_ Pin mapol hes Svea. 
Fam remgad vs vagal — had dif- y 4 
ficulty elsewhere find this elevation : 2 

: 5. Morale. The variety of attractions 
very beneficial. near El Paso tend to ogg | —— 
A a a fulness and avert nostalgia. e city 

2. Sunshine (Heliotherapy) here is rich is entirely friendly to all in search of 

in ultra-violet radiation, comparable health—many of us here were cured 


to the sunsh.ne of the Swiss Alps. 
Average, 331.6 days annually. Rela- 
tive humidity, 37%. Average rain- 


and we know how to sympathize. 


Let us send you our booklet 


fall, 9.1 inches. “Filling the Sunshine Pre- 
scription” for your files. It 
3. Temperature. Average mean, 64 de- is free. 


grees. Summer temperatures modi- 
fied by altitude and cooling rains in 


El Paso noe ), Cis! 


OTT EXAS 


124 
GATEWAY CLUB 
615M Chamber of Commerce Building 
Paso, Texas 
Please send for free booklet, “Filling the Sunshine Prescription.” 


Just mail the coupon. 
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Address 
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The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 





Manhattan Eye Salve 
Company 
Louisville, Kentucky. 
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Tanner, Eastland, Vice-President; Dr. H. F. Leach, 
Weatherford, Secretary. Breckenridge was chosen as 
the next place of meeting. 

Dr. A. M. Buckner, now operating a hospital on 
West Oak Street in Denton, expects to erect a new 
hospital soon at a cost of about $50,000. The loca- 
tion of the hospital has not yet been decided upon. 

St. Joseph's Infirmary, Fort Worth, has begun the 
construction of a $400,000 addition which will be five 
stories high and contain 175 rooms. When completed, 
it is estimated that the Hospital will cost about 
$700,006. 

The Southwestern Insane Asylum and the municipal 
hospitals of San Antonio have tendered their clinical 
material to the U. S. Army School of Aviation Medi- 
cine for purposes of instruction. The School was re- 
cently moved from Mitchell Field, New York, to 
Brooks Field. 

At a recent meeting of the physician-superintendents 
of the state hospitals of Texas with the State Board 
of Control an agreement was reached whereby four 
new buildings will be added to the property of the 
state insane hospitals at Rusk and Wichita Falls. 

The new Gore Hospital, under construction at the 
State Tuberculosis Sanitarium, Hopemount, will be 
ready for occupancy by April, 1927, according to the 
announcement of the State Health Department. Dr. 
J. G. Pettit, Superintendent, Hopemount Sanitarium, 
Hopemount, will be Superintendent of the Hospital. 

Contracts have been let for the construction of the 
Hamilton Sanitarium at Olney. It is being built by 
Dr. George VW. Hamilton at a cost of about $40,000. 
It is to have thirty-five beds, two main operating 
rooms and one room for minor surgery, rooms for 
x-ray and laboratory work and diet kitchens on each 
of the two floors. 

The Physicians and Surgeons Corporation plan to 
erect a three hundred bed hospital in San Antonio at 
a cost of approximately $1,000,000. It will be complete 
in every detail, some features of it being a depart- 
ment for children, special floor for maternity cases, 


(Continued: on page 52) 





‘che HYPNOTIC 
for Everyday Practice! 





PHANODORM 


TRADE MARK REGISTERED 


BRAND OF CYCLOBARBITAL 











NO DROWSINESS THE MORNING CAFTER 


Quickly absorbed— therefore prompt occurrence of sleep. 
Quickly eliminated — hence absence of after-effects. 


Supplied in 3 gr. tablets, tubes of 10 and bottles of 100 
Sample and Literature on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. Y. 
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DOCTOR! 


You are cordially invited to attend the 


FORTY-THIRD ANNUAL CONVENTION 
OF THE 


Tn-States Medical Association 


OF MISS.-ARK.-TENN. 
AT 


HOTEL PEABODY 


MEMPHIS, TENN. 
February 1-2-2, 1927 


Read this list of those who will deliver addresses and 
make your hotel reservation at once, or, better, ask the 
Secretary to do it for you. 


Dr Jabez N. Jackson, Pres. A. M. A., Surg., Kansas City, Mo. 

Dr. R. L. Sutton, Prof. Derm., Univ. Kans., Kansas City, Mo. 

Dr. F. D. Dickson, Orthopedics, Kansas City, Mo. 

Dr. John B. Deaver, Prof. Surg., Univ. Penn., Philadelphia, Pa. 

Dr. Chas. H. Frazier, Prof. Neurosurg., Univ. Penn, Philadelphia, Pa. 
Dr. Lewis Fisher, Assoc. Prof. Otol., Univ. Penn., Philadelphia, Pa. 

Dr. James E. Gwathmey, Anesthesia, New York City, N. Y. 

Dr. O. S. Lowsley, Urology, Dir. of Brady Found., New York City, N. Y. 
Dr. John O. Polak, Prof. Obst. & Gyn., Long Island Med. Coll., Brooklyn, N. Y.: 
Dr. W. V. Mullin, Dept. Rhino-Laryng., Cleveland Clinic, Cleveland, Ohio. 
Dr. Arthur H. Curtis, Clin. Prof. Gyn., Northwestern Univ., Chicago, IIl. 
Dr. W. R. Parker, Prof. Ophthalm., Univ. Mich., Detroit, Mich. 

Dr. A. S. Warthin, Prof. Pathology, Univ. Mich., Ann Arbor, Mich. 

Dr. F. M. Pottenger, Tuberculosis, Monrovia, Calif. 

Dr. E. S. Judd, Prof. Surg., Univ. Minn., Rochester, Minn. 

Dr. McKim Marriott, Dean and Prof. Ped., Wash. Univ., St. Louis, Mo. 
Dr. Wm. Engelbach, Endocrinology, St. Louis, Mo. 

Dr. F. M. Allen, Physiatric Inst., Morristown, N. J. 


DR. A. F. COOPER, Secretary 
Bank of Commerce Bldg. - Memphis, Tenn. 























52 SOUTHERN MEDICAL JOURNAL December 1926 











15 Seconds 


for Disintegration 


PYRAMIDON 


Repeated tests have shown that The 
Dependable Original PYRAMIDON 
tablet disintegrates in 15 seconds. 
Such rapid disintegration explains, in 
part, the prompt efficacy of Pyram- 
idon. 

Indications: Headache, neuralgia, 
dysmenorrhea, myalgia, and the pains 
and aches of colds, etc. 

For prompt analgesic results specify 
The Dependable Original PYRAM- 
IDON. 


0: H.A.METZ LABORATORIES. twc Or 
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solariums, and especially equipped rooms for x-ray 
and hydrotherapy treatments. The old building will 
be converted into a nurses’ home. 

A fifteen-story addition to the Dallas Medical Arts 
Building, to cost approximately $1,000,000, will be 
erected on the Pacific Avenue side of the present 
building, on top of the present four-story garage 
which was built with this addition in view. When 
completed, this will probably be the largest structure 
of its kind in the world. 

Dr. Albert Irving, formerly with the Ramey Clinic 
at El Paso, has accepted a position on the staff of 
Marine Hospital No. 14 at New Orleans, La. 

Miss Ainah Royce is the new Superintendent of the 
El Paso Masonic Hospital, El Paso. Miss Royce, a 
graduate of the Rochester Homeopathic Hospital, 
Rochester, New York, has been Superintendent of the 
James M. Jackson Memorial Hospital, Miami, Fila., 
since 1920. 

Deaths 


Dr. John Bunyan Chapman, Paris, aged 60, died 
June 28 of sepsis. 

Dr. Mary Beach Morey, Gonzales, aged 78, died at 
Smiley of cerebral hemorrhage. 

Dr. John Russell Myrick, Hagansport, aged 64, died 
May 1 at Mount Vernon of chronic nephritis. 

a ie ge C. Reinhardt, Sinton, aged 49, died Au- 
gust 28. 





VIRGINIA 


The Charlotte County Medical Society has elected 
Dr. Wm. R. Martin, Charlotte Court House, President; 
Dr. Ray A. Moore, Phenix, Vice-President; Dr. J. B 
Bailey, Keysville, Secretary-Treasurer. 

Clinch Valley Medical Society was organized and 
the following officers elected: Dr. C. B. wyer, 
Stonega, President; Dr. J. M. Daugherty, Nickels- 
ville, First Vice-President; Dr. J. C. Sutherland, Clint- 
wood, Secretary-Treasurer. 

The Medical Association of the Valley of Virginia 
has elected Dr. A. F. Robertson, Staunton, President; 


(Continued on page 54) 





methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 
PATHOLOGY BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 
These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in réference to x-ray and 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 


Jackson W. Landham, M.D. 
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Rustless steel is finding a special field 
in bone-cutting instruments, and we il- 
lustrate herewith two patterns of Ron- 
geurs, which we are making of this ma- 
terial. Either of these ‘instruments re- 
tail at $12.50, and we would be very glad 
to send our catalogues or give lists of 
the various instruments that we make of 
this material. 





Our Centennial Catalogue, which has 
just been issued, is descriptive of the hun- 
dred years that the house of Tiemann 
has served the Medical Profession, and 
is devoted largely to specialties which we 
manufacture. The book will be sent by 
prepaid parcel post to any one interested, 
and is not only convenient for reference 
in ordering supplies, but has historical 
value as well. 





GEORGE TIEMANN & COMPANY 
107 East 28th Street 
New York City 


‘alcreose} 


{ 
i 


DOSAGE IS IMPORTANT onow coares 


TABLETS 
To obtain the full benefit of creosote medication in tubercu- pd eae ix. 
losis and bronchitis the dose must be sufficiently large. 


This is what makes Calcreose so valuable. 


Calcreose practically eliminates the possible disturbing ef- 
fects of plain creosote, thus making it feasible to give large doses 
of this valuable drug over long periods of time and insuring 
therapeutic effect. , 

Whenever you want the stimulating expectorant effect of 
creosote, use Calcreose. 

Calcreose is a loose chemical combination of creosote and 
hydrated calcium oxide. It represents about 50% creosote in 
tablet form. It is easily administered ad particularly suitable 
as an adjunct to other remedial measures. 


POWDER TABLETS SOLUTION 
Sample of Tablets on Request 
THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 


Manufacturers of a Full Line of Pharmaceutical Products 
Complete Catalogue on Request’ . 
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Drs. C. O. Dearmont, White Post, J. H. Deyerle, Har- 
risonburg, and G. 8, Hartley, Clifton Forge, Vice- 









e e Presidents; Dr. H, Gardner Middlekauff, Weyers Cave, 
Quality Merchandise Secretary; Dr. L. F. Hansbrough, Front Royal, Treas- 
pape ge aa meeting will be held at Clifton Forge 

n May, A 


t R bl r ices Pg) pr ag ag County spestent poctets pam: eu 

P r. ope, Newsoms, ‘President; Dr. J. A. Griz- 
a easona € l zard, Drewryville, Vice-President; Dr. W. T. Me- 
Lemore, Courtland, Secretary. 

The Southwestern Virginia Medical Society has 
elected Dr. Z. V. Sherrill, Marion, oe Dr. J. D. 
Willis, Roanoke, Vice- President; Dr. E. . Gill, Roan- 
oke, Secretary-Treasurer, reelected. 

Mount Regis Sanatorium, Salem, is erecting two 
new private cottages, which will offer private accom- 
ce d —— a me pg agg eormets. 5 iieeaabenn sal 

e second unit of the Virginia Baptis ospital a 

Surg ical Instruments an , Lynchburg was opened the middle of September. The 

2 raged eM BE oop “ = aoe Cc. 

“ 7 un as y-two single beds, twelve of which have 

Hospital Supplies been furnished as memorials. This Hospital now has 
a total of one hundred and six beds. 

— a ao thong = a ps ag tye gemma 
at Farmville has been made possible by the Common- 
Laboratory Apparatus wealth Fund of New York, and is for the use of the 

people in Prince Edward and the surrounding counties 
within a thirty-five mile radius. It will have fifty 
beds and will be modern in every respect. 

Dr. Richard B. Davis has been appointed Chief 
Saar Surgeon and Superintendent of the Wesley Long Hos- 
pital, Greensboro, N. C., to continue the operation of 
the hospital of the late Dr. John W. Long. 

Dr. Cornelia W. Segar, who was acting Medical Di- 
rector of Piedmont Sanatorium from the time of Dr. 
] L LYONS & CO Ltd H. G. Carter’s death, was appointed Medical Director 

° ° °9 ° ~ ~ Se eager at ay regular meeting of the Hos- 
. pital Board in the early summer. 

Established 1866 Dr. Horace L. Goodman, formerly Surgeon at Miners’ 

Hospital at McKendree, W. Va., recently bought and 

NEW ORLEANS took charge of the Greenbrier Valley Hospital at 
Ronceverte. 

Dr. Margaret Nolting has been appointed Instructor 
in Physiology and Hygiene and examining physician 
of Westhampton College, Richmond, succeeding Dr, 
Margaret Kuyk, resigned. 

Dr. D. L. Elder was reelected Mayor of Hopewell 
° e for a term of two years, effective September 1. 
Hemo lobinometer---Dare Aluminum Dr. W. R. King, formerly of Tennessee, is now 

g Health Officer of Sussex County. Dr. D. B. Lepper 

resigned as Health Officer of Sussex County last 

spring to accept the position as Health Officer of 
Bluefield, W. Va. 








This instrument lends itself equally 

















Ge to the Pathologist in the Hospital ’ 4 

7 ini ; Dr. J. L. Early, after being in Saltville for over 
g on oe eee See twenty years, has resigned as head of the Medical 
h 2 The application and the technic of Staff of the Mathieson Hospital. He will move to 
ie examination are described in all ea ae rielg Virginia, where he will engage in gen- 
i Diagusale. ee ee ee Dr. E. J. Nixon, Petersburg, has been appointed 
; For sa’e by all Chairman of the Child Welfare Committee of the 
a Supply Houses. Ask for descriptive circular. Ammocican, Log'e>, ye by Boe eh gw nein” dledual 
Fl RIEKER INSTRUMENT CO., Sole Mfrs. Vice-Commander of the Lynchburg Post No. 16, of the 
: 1919-1921 Fairmount Ave., Philadelphia, Pa. American Legion for the coming year. 

i (Continued on page 56) 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 
Aids in reducing ‘the purulent secretion. 


Encourages normal renal activity. 


Relieves the pain and strangury and allays the irritation and 
inflammation. 


Does not irritate the renal structure or the digestive orgartis. 
mire OE 





Prescribe GONOSAN for acute and chronic cases. 
Samples are at your disposal. 


RIEDEL & CO. 
Berry and So. 5th Streets Brooklyn, N. Y. 
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" Direct Readings Save 

a e 

“ Time and Energy 

" 

* Ask to see Souter’s Tonometer. It is 

al the size and weight of a fountain pen. 

* You ‘apply it horizontally, while the 

a %, V ff patient is in an upright position. Sou- 

ty NX ter’s is by far the most practical in- 

| strument for the measurement of the 
ef tension of, or pressure within, the eye- 
of ball. 

i Extremely Simple in Application No. 790, Souter Tonometer-~$30.00 

or 

S- Wellsworth American Optical Company 

? Souter’s Tonometer Sues tianches and Re Shige 

at in all principal cities 

or 

an 
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. (The Safe Milk) 

- Milk has been the natural food of infants and children from time immemorial. DRYCO 
is natural cow’s milk in its most nutritious and digestible form. Doctors take no risk 
when prescribing the milk with such a long successful clinical background. A careful 
check-up of the children fed on DRYCO during early infancy shows no manifestation 
of ae See disturbances. On the contrary their nutritional development is above 
normal. 

| Why take chances when there is a well-proven product at hand? DRYCO is not a food 
fad, but a food fact, now well established in medical literature throughout the civilized 
world. It is a product of the more recent knowledge of nutrition and being free from 
foeen gg bacteria has proved itself a faithful and constant ally of Modern Preventive 
edicine. 
Samples and Clinical Data Upon Request 
THE DRY MILK COMPANY 
18 PARK ROW, NEW YORK CITY 
pe e 
































- SAVE MONEY ON 


X-RAY SUPPLIES 


Get our price list and discounts on quantities before you 


pur. 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 

ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. 


Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 

backed screens. Reduce exposure to 4th or less. Double 

screen for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
WY ex If You Have a Machine Get Your 
ALO A O)ix Name on Our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, III. 
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Drs. Thos. G. Hardy, Farmville, and Joseph F. Al- 
sop, Prospect, were last month appointed members of 
the Prince Edward County Health Board. 

Dr. G. H. Musgrave, who has been Director of the 
Henrico County Health Unit, with headquarters at 
Richmond, left for Leesburg, where he will. engage in 
private practice. 

Dr. John B. Wright, Raleigh, has been appointed a 
member of the North Carolina State Board of Health, 
to succeed the late Dr. Richard H. Lewis, with whom 
he was for some time associated in practice, 

The Winchester Memorial Hospital, Winchester, ex- 
pects to complete an addition by the first of the com- 
ing year, which will be an increase of 109 beds. 

Dr. William B. Perter, now Chief of the Department 
of Medicine, Lewis-Gale Hospital, Roanoke, has been 
elected whole-time Professor of Medicine at the Med- 
ical College of Virginia, Richmond. 

J. McCauley, Secretary-Treasurer of the Medical 
College of Virginia, and Dr. M. B. Jarman, member of 
the resident staff of its three hospitals, the Memorial, 
the Dooley and the St. Philip, will share the major 
duties which have been performed by Frederic B. Mor- 
lok as Superintendent of the college hospitals. The 
four college deans will also be given increased hospital 
responsibilities. 

Dr. Wesley L. Williams, of Norfolk, and Miss Stella 
M. Duke, of Washington, D. C., were married August 5, 

Dr. Hunter B. Spencer, of Lynchburg, and Miss 
Kathleen E. Root, of Richmond, were married Sep- 
tember 8. 

Dr. Oscar Swineford, Jr., Richmond, and Mrs. Agatha 
Gay Johnston, Charlottesville, were married August 28, 


Deaths 

Dr. H. S. Belt, South Boston, died recently at his 
private hospital. 
a 7 agence Joseph Jones, aged 85, died Septem- 
er 15. 

Dr. Wirt Peebles Marks, Claremont, aged 55, died 
September 2. 

Dr. William Clayton Orr, Leesburg, aged 49, died Au- 


gust 29 of pneumonia. 
(Continued on page 58) 































Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the 
above-mentioned terms, the first thought of the attending 

in weight, and the second thought is to so arrange the diet that this initial gain will be 
sustained and progressive gain be established. Every few ounces gained means _—— 
not only in the upward swing of the weight curve, but in digestive capacity in thus clear- 
ing the way for an increasing intake of food material. As a starting point to carry out 
this entirely rational idea, the following formula is suggested : 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture sup- 
plies over 15 grams of proteins for depleted tissues and new growth, together with over 4 
grams of inorganic elements which are necessary in all metabolic processes. These food 
elements are to be increased in quantity and in amount of intake as rapidly as continued 
improvement is shown and ability to take additional nourishment is indicated. Suggestions 
for this readjustment are set forth in a clear manner in a pamphlet devoted exclusively to 
the subject, which will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 
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| Mellin’s Food Co., "%.22° Boston, Mass. | 
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Allison Equipment Lends an Air of Dignity and 
Good Taste to Your Office 


If you would have your office reflect good taste, perma- The Allison line is complete in all styles of tables, 
nence and dignity—see that it is equipped in WOOD. stands, cabinets, stools, etc. Thig beautiful wood fur- 
Unlike white-painted metal, wood, in deep rich tones of niture, distinctively designed, is becoming a popular 


alnut aho; . rtable, i Z 
pon ae BF cauiooaee —. gota erste Boag ge choice among physicians who value external influences 


institution. which place their clientele in a pleasant frame of mind. 


COMPLETE EQUIPMENT in WALNUT, MAHOGANY or QUARTERED OAK 


MANY AUTOMATIC FEATURES TO 
SAVE YOUR TIME AND ENERGY 


Send for Catalog 
of 
Complete Line 
TABLES AND CHAIRS 
from 


$42.50 UP! 


W. D. ALLISON CO., MFRS. 
Style 128 931 N. Alabama St. Indianapolis Style 600 




















STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtainedethrough your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York oS PHILADELPHIA St. Louis 

















THE SEAL OF SAFETY 
on your family’s health insurance 


OUR family’s health is the most 

important thing in the world to 
you. Yet you alone cannc_ protect 
your family. The organized, com- 
munity-wide and nation-wide anti- 
tuberculosis campaign is health 
insurance to protect you and your 
family. This organized campaign, 
financed by the sale of Christmas 
Seals, has helped tocut the tubercu- 
losis death rate by more than half. 
Buy Christmas Seals. Buy as many 
as you can. Seal every holiday let- 
ter, every Christmas package, and 
every Greeting Card with these 
Seals of Safety, which are your 
family’s health insurance. 





THE NATIONAL, STATE AND LOCAL TUBERCULOSIS 
ASSOCIATIONS OF THE UNITED STATES 
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Dr. Eugene Pendleton, Cuckoo, aged 73, died Sep- 
tember 9 at a hospital in Richmond of carcinoma of 
the bladder. 

Dr. W. W. Rhudy, recently of Booneville, Ind., aged 
55, died at his former home, Rural Retreat, on Sep- 
tember 3. 

Dr. Morand Lee Stallard, Appalachia, aged 59, died 
of cerebral hemorrhage at a Louisville (Ky.) hospital. 





WEST VIRGINIA 


The Brooke County Medical Srey has elected Dr. 
George W. Abersold, President; Dr. W. P. McMullen, 
Vice-President; Dr. z, Schulz, Secretary and Treasurer, 

The Ohio Valley General Hospital 4 om elected Dr. 
H. M. Hall, Presi ag Dr. George Vieweg, Vice-Presi- 
dent; and Dr. A. Jones, Secretary, all of Wheeling. 

Dr; W.. 2. nioching has been reappointed Superin- 
tendent of the State Hospital, Spencer. He has been 
Superintendent of the State Hospital since 1921. 

Dr. R. H. Lewellyn, of Putney, and Miss Syivia Mae 
Wendt, of Cameron, wére married on October 5 

Dr. Claude Auurey Latham and Miss Mary Rebecca 
Werninger, both of Huntington, were married recently. 


Deaths 


Dr. Amos McCandless Reid, Charleston, aged 46, died 
October 23. 


CLASSIFIED ADVERTISEMENTS 


SALESMEN WANTED—Experienced, middle-aged physi- 
cians or pharmacists, knowing medical terms, and with pride 
and ambition to demonstrate to physicians our unique MED- 
ICAL SERVICE, established six years. Highest endorse- 
ments. Exclusive territory. Pleasant and profitable for 
hard workers. Write fully to THE MEDICAL INTERPRE- 
TER, 1601 O Street, N. W., Washington, D. C. 




















FOR SALE—Mississippi practice, well established in county 
seat, population 4000, progressive town—drawing population 
80,000. Good schools, churches and roads. Will sell for 
$500.00, price of drugs and fixtures. Splendid opportunity. 
Specializing. Write M. J. E., care Journal. 





FOR SALE—Fully equipped 33-room general hospital, gas, 
steam-heated, natural gas. Situated in a rapid growing town 
of 15,000 inhabitants, two colleges. Reason for wanting to 
sell wishing to retire. Terms reasonable. If you mean busi- 
ness, write P. J. T., care Journal. 





WANTED—To communicate with surgeon desiring assist- 
ant. Graduate A-1 Southern school. A.B. degree. Two years 
post-graduate hospital experience. Married. Protestant. De- 
sires permanent location. Address N. K. F., care Journal. 





WANTED—Location in or near Birmingham; prefer indus- 
trial contract or partnership. Recent post-graduate in medi- 
cine, laboratory, obstetrics and minor surgery. Middle age, 
sober, 82 degree Mason. Address A. B. C., care Journal. 





WANTED SITUATION—X-ray technician, widow, certifi- 
cate from Atlanta Graduate School Physicians and Surgeons. 
Available immediately. Would like position where can learn 
laboratory work. Address Mrs. S. K. B., 182 Ponce de Leon 
Avenue, N. E., Atlanta, Ga. 








HIGH POWER 


Electric Centrifuges 


Send for ©ge) Cat Cn 
INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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ORGANOTHERAPY_, 


can be effective only through the use of dependable endocrine products. The reputation and in- 
togrity of the manufacturer is the p = tare 8s only ——— bos > reliability of those organotherapeutic 
products for A, hich there is no chemical or yp —_, Every manufacturing process and all 
our product is supervised by our Analytical an esearch partment. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers [Arari(K Organotherapeutic 
of =o Products 


417-421 Canal Street, New York, N. Y. 














INFECTIONS OF THE URINARY TRACT 
QUICKLY RESPOND TO TREATMENT WITH 


CAPROKOL (exytrrgorcino1, s & D.) 


This remarkable substance not only possesses approximately 45 times the germicidal 
power of phenol, but is non-toxic in therapeutic doses. 


Clinical reports by Roy B. Henline, Austin Wocd, William J. Scott, Damon A. Brown, 
Veader Leonard and others de‘initely establish the therapeutic value of this product as an 
efficient internal urinary germic-de. 

Complete bibliography and literature descriptive of the scientific and clinical phases of 
CAPROKOL (Hexylresorcinol, S & D.) will be sent upon request. 


FOR ADULTS—Soluble Elastic Capsules CAPROKOL (Hexylresorcinol, S & D). 
Suppl ed in prescription boxes of 100 capsules. 


FOR CHILDREN—Solution CAPROKOL, Hexylresorcinol,S & D. Supplied in four- 
ounce prescription bottles. 


NOTE—Diuretic drugs including Sodium Bicarbonate and large quantities of fluids should 
not be employed during treatment with CAPROKOL (Hexylresorcinol, S & D) 


Fs FA oe ee DOHME | 


= 7. e Ok eee — 

















60 SOUTHERN MEDICAL JOURNAL December 1926 


"4 ST ORM 
Binder and Abdominal Supporter P HY, SIOTHERAP : 4 








APPARATUS 








Let us equip your office 


For Men, Women and Children 
wee —_ _—- i tng pega 
axed Sacro-Iliac Articulations, High an 
Low Operations, etc. THOMPSON-P LASTER 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— X-RAY COMPANY 
within 24 hours. 


KATHERINE L. STORM, M.D., LEESBURG, VA. 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


omnes THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS | 


* PREEMINENT 


In every field of endeavor one individual or his product 
stands out above all others for reasons of quality and 
reliability. 

This preeminence ** Loeser’s Intravenous Solutions has been 
established by years srience. 
sex’s Intravenous Solutions 
ARE THE 
Standardized, Certified Solutions 


Clinical Reports, Reprints, Price List, and the “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


























LOESER LABORATORY 
[NEW YORK INTRAVENOUS LABORATORY] 
22 WEST 26th STREET, NEW YORK, N. Y. 


Producing ethical intravenous solutions for the medical profession exclusively. 

















Cow’s Milk, Water and 
MEAD’S DEXTRI-MALTOSE 


has been successfully used for years in the feed- 
ing of infants deprived of their natural food. 


It is the carbohydrate of choice because it can 
be assimilated by the infant in greater amounts 
than other sugars. 


It requires the least amount of energy on the 
part of the infant to assimilate it. 


It is less likely to cause diarrhea than other 
forms of carbohydrate. 


It produces a quicker gain in weight than any 
other form of carbohydrate. 


Where certified milk or milk of equal quality 
cannot be obtained, MEAD’S POWDERED 
WHOLE MILK reliquefied by the addition of 
4 level tablespoonfuls or one ounce of the dry pow- 
der to 7 ounces of sterile water may be substituted 
for the liquid muk called for in the formula. 





S The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany trade 
packages. Information in regard to feeding is supplied 
to the mother by written instructions from her doctor, 
who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. 

Literature furnished only to physicians. 


\ 
MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 
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DIPHTHERIA 
ANTITOXIN, P. D. €# CO. 


CONCENTRATED AND REFINED (GLOBULIN) IN 
SYRINGE CONTAINERS OF RECENT DESIGN 


i the fact that Diphtheria Anti- 
toxin is specific, the mortality from diphtheria is 
still too high, and it rises with each day’s delay in the 
administration of the antitoxin. If the dose is inadequate, 
cardiac failure may cause death, or paralysis may intervene, 
with its attendant incapacity. 


For best results, the antitoxin must be highly con- 
centrated, of low protein content, and of maximum 


potency. 
Diphtheria Antitoxin, P. D & Co. meets these re- 
quirements. 


Its superior quality is the result of years of research 
endeavor and scrutinizing care in manufacture. The syringe 
container is especially designed for convenience and ease 
of manipulation under the most trying conditiors, such 
as those attending the injection of antitoxin in children. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers of 
1000 antitoxic units for prophylaxis, and 3000, 5000, 10,000 and 20,000 
units for curative effect. 


Our 22-page booklet, ‘‘Diphtheria—Prophylaxis and 
Treatment,’’ is available to physicians upon request. 


[IRIKIEIITIMEAIIL LLL 


PARKE, DAVIS &? COMPANY | 


{United States License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


UMA AA ALA ALAR LLL 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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